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ABSTRACT
The Dialogue study is concerned with understanding how Dialogue could
be applied to faculty development. Dialogue is a structured form of group
interaction developed as an organizational behavior tool (Isaacs, 1993) which
creates space for practitioner assumptions to be probed and insight into practice
be achieved. It provides an intervention for faculty at the pre-contemplative
stage of change (Prochaska, 1986), who are not motivated to modify their
practice.
The study focused on self-selected multi-discipline faculty from a four
year institution and a public medical school. Participants ranged in experience
from one to thirty five years of practice. This study was designed as a mini-
ethnography (Bogdan and Biklen, 1992). Three one and a half hour Dialogue
sessions were held at each institution conducted by the facilitator/researcher.
Evaluation forms were sent to participants at the completion of the project.
Findings demonstrated that Dialogue can be successfully applied to
faculty development. Participants explored assumption in the areas of teaching,
learning, curriculum, students, and the educational environment in which they
worked. They established common meanings and a new level of communication,
as well as arriving at new insights and creative solutions for professional
dilemmas. Dialogue also (1) provided a venue to create a community of learners
to share personal stories and challenges of being faculty in a changing
environment; (2) created a climate to promote reflective practice; and (3) allowed
faculty to share educational strategies.
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CHAPTER 1
STATEMENT OF THE ISSUE
If colleges and universities are to be environments in which
[a liberating] education takes place, they must design structures that
overcome the isolation of faculty from one another and from their
students. They must build communities that encourage faculty members
to relate to one another not only as specialists but also as educators.
(Gamson and Associates, 1984, 84-85)
INTRODUCTION
Kristen is a late comer to higher education. She began her teaching career
in secondary education, but after her children were grown she acquired a
doctorate and began teaching English composition at a four year practical arts
college. During an interview she told me:
Kristen: I wish there were more opportunity to talk about ways to
help students express who they are. It's less lonely that way.
I mean we're in this enterprise together and one of the
things that I find in academia is that people stay isolated. I
like to talk about what I'm doing, I like to be part of a
conversation, I like to have students enter into
conversation with each other, I think that's really
important.
When I asked her why this was so difficult, she responded:
Well I think for one thing, a lot of things impact on it. One of the
reasons I think is time. There's not a lot of time to do it.
Paul, a physician for over twenty years and an academic faculty member for
sixteen, offers a different view of why faculty never really talk about what they
do in the classroom.
I've been here sixteen years and no one has ever talked about
education, only their area of research or [specialty] interest.
While these two faculty members express different reasons for isolation in the

classroom, the results are the same - - silence. Silence about the classroom,
silence about education, silence about role expectations, frustrations, teaching
methods, curriculum goals, and ways of facilitating student learning.
The role of faculty in higher education is changing. The evolution of this
role has shown a curious interdigitation with the social milieu in which it
exists. On the one hand, faculty have always felt a strong societal responsibility;
on the other hand, faculty have defined an "ivory tower" culture in which
abstract intellectualism divorced from real world practice is often the driving
epistemology (Schon, 1985; Rice, 1996). As long as higher education responded
to the needs of the general population, faculty were granted the autonomy,
control, and status of professionals. But today that silent contract between
higher education and society is being revisited. Society is demanding once again
that higher education respond to a changing social, financial, and political
agenda, but this time with serious challenges to faculty autonomy and
professionalism (Mooney, 1992; Plater, 1995). If this is true, then the uneasiness
which defined faculty development through the decades is being replaced with
more serious tensions. It could be said that faculty are going through an identity
crisis trying to determine who they are, what they are responsible for, how to
address that responsibility, and to whom they are accountable.
Established venues such as faculty development activities have been
designed to facilitate the growth of faculty but have focused on the traditional
role. Research has identified three components that encompass a successful
faculty development model. They are:

1) Content - activities that allow faculty to stay current in their discipline;
2) Instruction - activities that allow faculty to become effective instructors;
3) Growth - activities that allow for personal and professional development.
These have been incorporated into a holistic model termed "enhanced faculty
development" (Schuster and Wheeler, 1990). This vision of faculty
development needs to respond to a dramatically changing environment. It can
no longer be fragmented but should be developed in a coherent, integrated
model where instruction, professional growth, and personal development are
part of a single program model. While the structure of this model remains
valid, if the role of faculty is evolving and changing, the methodology for
developing faculty will need to evolve and change as well.
New ideas in faculty development are beginning to address the concerns of
isolation and the need for new role definitions. The introduction of the concept
of "community" in higher education (Angelo, 1997; Palmer, 1993; Brookfield,
1987) is one new method of bringing faculty together to discuss critically
common issues. Other researchers are exploring how teachers think (Schon,
1987; Shulman, 1987) . They hypothesize that by helping faculty reflect on and
understand how they think and what assumptions drive their practitioner
decisions, new ways of practice might emerge. Angelo suggests that we are
seeing a fundamental shift in higher education from "a culture of largely
unexamined assumptions to a culture of inquiry and evidence" (1997, p.4).
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In the past, higher education faculty in both public and private
institutions recognized and acceded to the demands of multiple roles which
developed over the course of time based on the needs of powerful segments of
society. They did this by adapting and reconciling the various demands. This
adaptation mechanism has contributed to their survival over the last three
hundred years (Lovett, 1993). Today's demands, because of their complexity and
the rapid rate at which they must be made, make reconciliation more difficult, if
not impossible. Forces which are converging to define the university are often
in serious conflict with the manner in which faculty operate within the
institution. This creates a disequilibirium where reconciliation of needs may no
longer be possible. For many, clear and uncomfortable choices have to be made.
For example, the faculty at Yale voted to return a $20 million dollar donation
because they could not agree to the grant provision that this money must be
used to develop a Euro-centered curriculum. The faculty felt a strong need to
uphold the tenets of multiculturalism and felt the development of this type of
curriculum was a step backwards (Flint, 1995). Another, more practical
dilemma, was expressed by Joe, a participant in this study. Joe has been a college
professor for over 20 years and recently he noticed a new trend.
Joe: We are given two messages as faculty. One is we need the
students, so don't do anything- retention. One device for
retention is grading, you know, not grading too low. In
other words if they deserve to fail we'll find some reason to
give them a minimal grade. I think this is a kind of
hypocrisy.
Emily, a Psychology professor, feels higher education is on the brink of

revolutionary changes in defining the concept of faculty:
Emily: This sounds like a cliche, but all cliches have some truth,
that higher education, like all of our cultural institutions, is
going through some incredible, agonizing reappraisals. See
the last 10 years of the Chronicle. We are not sure of our
mission anymore, we are defensive about the liberal arts.
There's a little teeny voice in us that says maybe in the age
of information, a course in Shakespeare doesn't necessarily
help you get a better job, and we are up tight about this. I
mean the bottom line for higher education now is survival,
in terms of resources, and so fiscal questions have priority
over curriculum design and curriculum innovations,
because curriculum innovation is seen as an expense and
not something that can be reconfigured in a time of limited
resources. I think it means that faculty are caught in this
schizophrenic position of teaching and working in an
institution where we have an illusion of who and what the
student is. Then what the classroom is about is a constant
refocusing and dismantling and refraining of who in fact
the students really are. It leads to well, one the need for
faculty and the administration to constantly, really, be
reframing who is in the classroom and what their lives are
about and what kinds of techniques and scheduling can
make the student experience.
There is much truth in what Emily says. Tensions and pressures are
converging today in a way that challenges the value and role of higher
education as never before. This challenge will require educators to examine
their underlying assumptions about the purpose of higher education. In the
political arena, a conservative agenda has brought about legislative cries for
accountability and outcome measures as well as a call for increasing productivity
for faculty. From a social perspective, expectations of society are again in flux.
Today's entering college students look and act very differently from their
predecessors. They are entering college with very different expectations,
abilities, skills and needs. With the increase in both minority student
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population and faculty, political correctness is a strong social force that has
impacted higher education and created internal strife. Finances and cost cutting
measures are an ongoing and continual area of contention. Inflation has
reduced the value of income at the same time that tuitions have risen to an all
time high. But perhaps the area of greatest change is in education itself.
Changing technology, paradigm shifts, new educational methodologies and the
proliferation of knowledge have shaken the very core of what faculty perceive
as their roles (Austin and Gamson, 1983; Barr and Tagg, 1995; Edgerton, 1993).
While these forces intermingle, creating a large web surrounding higher
education, for the sake of analysis, I will explore them in separate contexts.
Since these are artificial distinctions, I will present the forces in no particular
hierarchy, for it is difficult in the unique climate of the late 1990s to find one
overriding reason why faculty roles are being revisited.
POLITICAL FORCES
The most important political force affecting faculty today is the call for
accountability. In recent years, accountability has become a major focus for
college presidents and boards of trustees, but their motivation has often come
from legislative mandates responding to changing workforce needs,
government regulations, the press, and the public at large, rather than the
institution itself. (Ewell, 1991, 1995; Plater, 1995). Accountability often calls for
quantitative measures of what is taught, how it is taught, what is learned, and
the success of graduating students.
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This is not a new movement. Accountability has been on the
legislative/public agenda since 1985 (Ewell, 1991). Yet today it is still being
viewed by many in higher education with great defensiveness. Peters (1995), in
a recent essay, likened accountability measures to Lewis Carroll's often
incomprehensible, difficult to interpret, language-laden poetry that has little
meaning to the average reader. What Peters expresses is to become a common
theme in faculty reaction to outside forces — defensiveness. In his book Anti-
Intellectualism in America, Richard Hofstadter made the point in the early
1960's that Americans had great contempt for those perceived as intellectuals.
"What was most feared about intellectuals was their critical relation to society,
their insistence on independence, and their freedom from practical restrictions"
(Hofstadter as cited by Scott, 1991, p. 33). The reaction of many faculty critics to
accountability intensifies this fear for the public. It is seen as another indication
that faculty are unencumbered by any practical restrictions. But as noted by a
member of the academy, "The more we resist that form of accountability, the
more foolish, even irrelevant, we appear" (Plater, 1995, p. 22).
But the critics of accountability do point out legitimate dangers, grave
dangers inherent in the concept such as: How does one define good teaching?
How does one measure good teaching (Ewell, 1995)? How does one find forms of
accountability that will satisfy the diverse, discipline specific needs of a
department (Peters, 1995)? Despite these criticisms, accountability is not going
away. In states such as South Carolina, Tennessee, Missouri, Texas, Virginia,
and New Jersey, accountability measures are being mandated by the legislatures
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(Ewell, 1991).
Many institutions have risen voluntarily to the challenge of
accountability. Major movements in outcome assessment have been pioneered
and applauded by faculty (Paskow, 1988; Hutchings, 1988; Peters, 1995). This
movement in outcome assessment has had a positive effect, for it has forced
faculty to think in new ways (Davis, 1994). The result of this critical appraisal has
led to some interesting and innovative changes in education that shall be
examined later.
The challenge to faculty is to alter their defensive posture and view
accountability/assessment in a positive light. Plater reminds us, "...the greatest
power faculty have over the future viability of their institutions is their ability
to approve meaningful credentials" (1995, p. 29). Ewell (1995) admonishes us to
remember that credible self-regulation is the hallmark of a professional. But
again, we cannot and should not minimize the affect of the accountability
movement on faculty as they strive to conceptualize new methods, adjust to
new measures of outcomes, and create new forms of assessment.
A second political force, closely tied to accountability, is productivity.
Productivity is a term not often associated with higher education. Productivity
is the real world of practice, not the intellectual high ground of the academy, but
political forces have thrust it into the domain of the academy. At a recent
conference entitled, "Re-engineering Faculty Roles", many faculty in attendance
were horrified at the term re-engineering. Not only did it raise the specter of
unemployment, but it was a visible sign to them of the lowering of the prestige
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of the academy.
There are a number of reasons why colleges and universities are now
being perceived in much the same manner as business enterprises. Derek Bok
has made the bold assertion, impressively supported, that higher education has
lost the public trust (Bok, 1992). The intellectual ivory tower regarding technical
rationality that Schon (1983) identified has separated in the public's mind the
connection between what goes on in the academy and what is happening in the
real world. Universities and their faculty are expensive, time-consuming, and
burdensome enterprises to society if that society sees little effort being expended
to produce a useful product.
From an economist's point of view, productivity equals total benefits
divided by total costs (Massey and Wilger, 1995). Many would argue that this is a
dangerous concept when talking about education, but it is also true that political
forces often judge higher education by a management bottom-line perspective of
accountability. Clark (1983) warns us to remember the uniqueness of higher
education and to be aware of the dangers of theorizing across cultural sectors.
He makes the point that cultural and economic factors which make
accountability important in the private business and public sectors are not
present in higher education. Clark further argues that unlike these sectors,
higher education has knowledge as its task or product, and the uniqueness of an
institution's task cannot be ignored. I believe today this extends even further to
not only acquisition of knowledge but also to the critical appraisal and
application of knowledge in context. Higher education's knowledge-centered

14
tasks should allow for self-generating and autonomous tendencies (Clark, 1983).
Despite this argument and no doubt following constituency agendas,
legislators responsible for budget appropriations in state supported institutions,
are questioning course loads, discretionary use of time, outside consulting, and
the role of research (Austin and Gamson, 1983; Bok, 1991; Boone et. al, 1991;
Kennedy, 1995). Faculty are faced with the dilemma of justifying quality versus
quantity (Massey and Wilger, 1995). Depending on the philosophy espoused and
the study quoted, either side can make a case for its perspective. Faculty,
adhering to the moral high ground, often argue that small classes lead to better
education. The public's response is to suggest that faculty increase their
perceived workload of 9-15 hours a week and accommodate more classes
(Mooney, 1992). This perception leads to frustration as faculty assert that this
measurement of contact hours ignores the hidden work they do. In 1986,
Bowen and Schuster substantiated that claim and found that faculty were being
forced to spend more and more time on administrative institutional tasks.
Faculty responsibilities continue to expand to include not only research,
teaching, and publication; but advising, committee work, professional
development activities, and market driven curriculum changes (Edgerton, 1993;
Lovett, 1993).
A more alarming trend concerns faculty being compelled to defend the
core of their work: their research efforts. Criticism has been brought from both
inside and outside the academy about the value of research in higher education.
Scott (1993) has found that in some disciplines as much as 90% of what is
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published is never cited again. It does not make sense to many to have faculty
spend their time and efforts producing little known, little used, and little read
work. Many faculty will claim that it is only through research that they remain
intellectually alive and thus able to better perform their other duties. In the
1990's many faculty feel that teaching involves the diffusion, construction, and
transmission of knowledge not simply its production (Scott, 1991). Faculty feel
that not only are they productive, but also that their workload has increased at
an unrealistic rate, while the public questions the amount and value of that
work.
Instead of adopting a defensive posture, faculty would be better served to
listen carefully to this criticism and respond honestly (Winkler, 1992). Plater
(1995) suggests that faculty define more clearly for the public what their product
is. They also need to reassess the current unit of measures used to evaluate
productivity. He raises some interesting questions about class structure; for
example, why are there fifty minute periods three times a week, or why are
there 120 credits required for graduation, and why is higher education structured
in a four year segment? And lastly, why is credit granted by contact hours as
opposed to mastery of a subject?
Higher education has tried to respond to this productivity demand. Total
Quality Management, or TQM has made some inroads, albeit small, into higher
education. Many institutions have tried to incorporate the principles of TQM
into the fabric of the institution. Business-based principles of customer
satisfaction, continuous improvements, data collection and management,
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benchmarking, organizational structure and emphasis on people have made
their way into the vocabulary of higher education (Chaffee and Scherr, 1992).
Accountability and productivity do not stand alone, they are components
of a much larger political agenda for higher education, that of the role of the
academy in a changing world. An historical view of higher education shows us
that the university has often placed itself in an isolated or reactive role. Higher
education responded as social /political agendas shifted. This is being echoed
today. Debate about the role of higher education in today's society is going on
within and outside of the academy. Some believe that there has been a
fundamental shift in the way state leaders view education. The earlier agenda
of equal access has given way to the concept of education as a strategic
investment that enables the country to build its economy by developing
manpower (Ewell, 1991). It is not clear that faculty view themselves that way.
There is evidence to suggest they do not (Massey and Wigler, 1995; Guskin,
1994). Many faculty, acculturated to the academy in the 50's and 60's, view their
role in the tradition of the German university model, that of researcher and
seeker of new knowledge. Even more to the heart of the matter, many faculty
see themselves as the sole guardians of quality in society (Massey and Wigler,
1995). Again, we see a serious dichotomy between faculty and public perception.
SOCIAL FORCES
Closely allied to the political forces are the social pressures converging on
higher education. The first and most important force is changing societal
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expectations. An historical perspective indicates that post World War II society
acknowledged the importance of the sciences in the modern world and made
research and the generating of new knowledge one of the primary purposes of
higher education (Geiger, 1986; Jencks and Reisman, 1977). Education was
viewed as an important force to establish the dominance of the United States in
world affairs and to prepare for the specter of war. But in the late 1990's this
view has changed. The Vietnam war ended over twenty years ago and the short
lived Desert Storm Operation convinced many Americans that the US is a
dominant force. The recent dissolution of the Soviet Bloc and the crumbling of
the Berlin Wall are viewed by many as indicators that the research mission may
not be as important as perceived in the earlier part of the twentieth century.
Events such as these have left many questioning, for the first time, the purpose
of higher education (Tinsley, 1995).
One reason for this questioning is that few people outside the academy
know what is done inside (Plater, 1995). Faculty have never felt the need to
promote actively their role. In the recent past, this was not necessary. Professors
were esteemed members of society, valued for their contribution. But not so
any more. Adrian Tinsley, president of Bridgewater State College in
Massachusetts, warns us that the public views higher education as inflexible, as
something that cannot be fixed, and as an entity that no longer serves our
society for its long-term needs (Tinsley, 1995). This idea has been reinforced by
former Governor Keane of New Jersey, now president of Drew University, who
has stated: "...people are questioning our mission...they claim we cost too much,
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spend carelessly, teach poorly, plan myopically, and when we are questioned act
defensively" (Keane as cited by Tinsley, 1995. 5). This is harsh appraisal for
higher education.
America of the late 1990's holds a different view of the role for higher
education. Some would say the new/old mandate is to again provide an
educated work force. Folk wisdom, backed by statistical analysis, has shown that
the income level of college graduates is considerably higher than that of non-
college graduates (Notebook, 1996). Yet more and more we see industry taking
on the education function of their employees because the needs and functions of
business have changed (Landscape, 1995). Business leaders claim education has
failed and it is incumbent upon employers to provide the appropriate work
force. If traditional higher education methods and curriculum are no longer
seen as necessary to maintaining world dominance, and no longer necessary to
provide an educated work force, many are questioning the purpose of higher
education. This can be a frightening question, especially to those involved in
higher education. The unclear and changing expectations have made faculty
feel demoralized and discouraged, responding to concerns in an often hostile
and entrenched way.
Another significant social force impacting higher education today is the
changing profile of students. It is true that faculty have longed nostalgically for
the good old days since 1636 when Harvard faculty lamented the lack of ability of
new students (Fife, 1983). But student ability is not the only variable. As Katz
and Henry (1988) point out, the 1960's were in many senses a watershed decade
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for student's approach to their education that is still being felt.
In the 1960's students protested not only just the impersonality of their
education, but also the contents of education; not just the relevance of
their studies to their lives and to their society, but also the
epistemological assumptions undergirding the pursuit of knowledge.
(Katz and Henry, 1988, p. 3)
Levine (1993) makes the point that today's college students have been
influenced by very different and critical factors in their formative years.
Students in our classrooms have been raised in a time of political upheaval,
war, terrorism, high divorce rate, working mothers, latchkey syndrome,
increased risk of life threatening diseases, changing sexual mores, information
explosion, and escalating technological advances. As Levine argues, these kinds
of experiences produce very different students.
To characterize today's students is a difficult assignment. Faculty often
draw their characterization from a number of sources, including folk wisdom.
Terenzine and Pascarella (1994) remind us that a great deal of what faculty
believe to be true about students is really a myth. But there are some empirically
valid characteristics that do present faculty with very different students in their
class today. Students today are older: in 1991, one in six bachelor degree
recipients was 30 years old or older (Henderson, 1994). Today's students are
definitely more diverse: minority enrollment, the number of women, the
number of foreign born students, and the number of students with disabilities
have all increased (Otuya and Mitchell, 1994; Plater, 1995). More students today
are working to support their education. Sixty-two percent of all students of all
ages are working, and working an average of 20 hours per week (Hexter, 1990).
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There is a growing trend towards part time enrollment. Since 1970, the number
of part time undergraduate students has more than doubled (O'Brien, 1992).
Concurrent with the above trends, students are more in debt over their
education than ever before. More aid today is given in loans as opposed to the
earlier practice of giving grants. Public institutions have seen increases of 41%
in student aid expenditures (Andersen, 1994). The result is that today students
are graduating with a larger debt loan then every before (Landscape, 1995). These
characteristics show us a profile of students for whom education is just one
more priority in a life filled with conflicting priorities. These students have
jobs, families, debts, and responsibilities that must be juggled along with tests,
projects, and term papers. School is no longer their only priority.
But there is more. Even the traditional age students, for whom college is
a priority, are different. Plater echoes Katz and Henry, "Today's students will
enter the academy with greater expectations about what the curriculum will do
for them" (Plater, 1995, p. 26). He characterizes students as having a consumer
mentality and points to the trends of students dropping classes, forfeiting
tuitions, and protecting their time if they find the class work irrelevant.
Traditional students are also entering the academy underprepared (Keimig,
1983; Plater, 1995). In 1993, 13% of undergraduates reported that they took at least
one developmental course, up from previous years (Knopp, 1995). While the
expectations and population attending higher education is different than those
in the past, nevertheless the influx of students creates the need to change and
modify curriculum and methodology to meet their needs. This has great
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implications for classroom teaching. Faculty now need to become more
acquainted with how to evaluate their students earlier and more efficiently.
Classroom assessment, tutorial assistance, increased office hours, and
cooperative/collaborative learning are new concepts designed to assist under-
prepared students. The burden of implementation is, as always, with faculty.
But of all factors which truly make today's students different, the one
feature that stands out is their experience and ease with technology. Students
today use e-mail, world wide web, electronic searching, and CD ROM as normal
tools of learning. In many instances their understanding and use of technology
exceeds that of the instructor (Plater, 1995; Cartwright and Barton, 1995).
Students are now entering the academy with increased expectations over the
amount, quality, and time that information will be delivered to them. These
are expectations that many faculty are not trained, or are unwilling to be trained,
to meet.
A final social phenomenon to mention here is the trend toward political
correctness. While many treat "being PC" lightly, there are critics who see the
increasing emphasis on political correctness as a dangerous trend affecting many
areas of faculty life. One area of concern is its effect on academic freedom;
freedom to do research and teach has been an underlying concept in the role of
faculty since a 1925 American Association of University Professors (AAUP)
statement (Brubacher and Rudy, 1976; Glickman, 1986; Schuster and Wheeler,
1990). But political correctness is beginning to seep into higher education
research, and the public is beginning to express some outrage at faculty
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autonomy (Mooney, 1992).
Some would say that the current emphasis on political correctness not
only leads to complex choices, but dangerous ones. Joan Wallach Scott, a
Princeton historian, states this dangerous trend most emphatically:
There is much more at stake in their campaign against political
correctness than a concern with excessive moralism, affirmative action,
and freedom of speech in the academy. Rather the entire enterprise of
the university has come under attack, and with it that aspect that
intellectuals most value and that the humanities most typically
represent: a critical, skeptical approach to all that society takes most for
granted.
(Scott, 1991, p. 30)
This is a strong statement, but Scott echoes many of the tensions and
stresses that faculty today are experiencing, stresses that go beyond previous
challenges.
ECONOMIC FORCES
The current economic situation in higher education can be seen as an
outgrowth of trends that have been developing since the 1980's. Important
trends in federal, state, and local government are having (and will continue to
have) a grave effect on higher education. Private institutions are experiencing
reductions in federal research dollars, but it is the public institutions who are
funded by tax dollars that I will concentrate on in this section.
For the first time since the beginning of the decade there is a projection
that public colleges and universities may be experiencing budget increases over
the next couple of years (Carroll and Bryton, 1997). On the surface this would
appear to be a positive trend that should benefit higher education, but scholars
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are cautious that in reality this is not a benefit (Benjamin, 1998; Council for Aid
in Education, 1997).
It is projected that by 2005 the GNP will increase 2.3% as opposed to the
previous 2.9%. The most obvious impact of this trend has been decreased
funding from the federal government in both private and public institutions.
Federal appropriations in 1990 were 22% lower than in 1980 (Andersen, 1994).
Similarly, the federal budget deficit and accumulated national debt have risen
from just under one trillion dollars in 1980 to over four trillion in 1992 (Frances,
1996). But the trickle down to state, local, and business constituents have had an
additional effect. At the state level, higher education appropriations as a
percentage of state revenues have decreased from 11.3% to 9.2% in the last
decade (Andersen, 1994). I believe that one could also argue that an overall
trend in conservatism today which has led to a distrust of government, has also
influenced the reduction of federal, state, and local spending in the area of
higher education. Only time will prove this true, yet reduced spending and
legislative arguments over federal budgets impact higher education today.
At the same time, there is a ripple effect in the private sector. Businesses
are downsizing, right sizing, and re-engineering. Though there is an attempt to
keep prices low and create profits, prices for goods and services continue to rise.
These two trends together have created a reduction in median family income.
In the last twenty years the costs of attending college have risen 256% while the
median family income has only risen 82% (Aigner, 1998). If these trends
continue, it is projected that the cost of attending a public college or university
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will exceed the median income of American households (Landscape, 1997). The
cost of attending private schools already does. Tuitions have risen steeply since
1976 and if steps are not implemented to halt this rise, it is projected that almost
6 million eligible student will be unable to attend college, thus decreasing the
available pool of new student income by fifty percent (Benjamin, 1998).
The trickle down effect to business has also created higher costs for
colleges. The Higher Education Price Index (HEPI) shows that in 1990 colleges
and universities paid 41% more for goods and services than they did in 1983
(Ottinger, 1992). Downsizing and inflation have limited the ability of families to
pay for college education while simultaneously increasing the reliance on
support needed from financial aid. At the same time the federal government
has reduced the amount of expenditures given for financial aid (Ottinger, 1992;
Benjamin 1998). Added to this is the need for additional funding to support
technological expansion and increased wages and benefit support for faculty
salaries.
Reduced federal and state support and reduced family incomes has caused
institutions to respond by tightening expenditure controls, reorganizing and
restructuring, seeking other areas of revenues, and making changes in academic
programs (El-Khawas, 1994). This converts to lack of resources, layoffs, and
some would claim the diluting of the quality of academic offerings. Economic
budget saving strategies have manifested themselves most often in the
instructional domain.
More and more American colleges are relying heavily on part-time or
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adjunct staff to help accomplish the educational mission of the institution
(Thompson, 1992). Nationally, adjuncts teach between 30 and 50% of all credit
courses, and between 95 and 100% of non-credit courses (Thompson, 1994). It is
estimated that if the current trend continues, by the 21st century there will be
more part time instructors at US colleges and universities than full time faculty
(Drops, 1993). While it is too early to measure the impact on instruction,
retention, and outcomes, some scholars see this as potentially a very dangerous
trend (Rajagopal and Farr, 1992; Thompson, 1992). Adjuncts often do not have
the opportunity, motivation, or incentive to do more than teach their course(s)
in isolation. This trend is not exclusive to education, businesses are also
adopting the policy of restructuring full time positions into part-time ones as a
cost saving measure, and higher education is adopting this method for the same
reason (Cassebaum, 1995). Ultimately though, this may also prove to be a more
expensive expenditure than hiring full time faculty. The substantial hidden
costs of unemployment benefits, the possibility of unionization, and the cost of
compensation for meeting time and advising time may price adjuncts out of the
market so that it may become less costly to fill full-time tenure track positions
(Thompson, 1994; Nance and Culverhouse, 1992). While only study and time
will validate these concerns, economic cost cutting measures may have
significant impact on the quality of instruction in higher education.
The meaning of this to individual faculty can be illustrated by the cost
cutting measures undertaken in higher education by one state, Oregon, in an
effort to adjust to this serious cut in funding (Rath, 1991). In 1990, the
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Chancellor was mandated to cut budgets by 10% for three consecutive years. In
order to accomplish this, over 70 academic programs were eliminated. The
effect on faculty was significant: "Needless to say, faculty and staff morale is at an
all-time low.. .there's no doubt that a large number of faculty who are in a
position to retire have decided it's time to get out" (Rath, 1991, p. 48). But this
has affected more than the morale of current faculty. When trying to recruit in
the growth areas, deans found that prospective faculty were concerned about the
state of higher education in Oregon and decided it was too risky to work there.
The overall effect was best summed up by Shirley Clark, Vice Chancellor for
Academic Affairs at the University of Oregon: "no one should minimize the
destruction to lives and to the institutions" (Clark as cited by Rath, 1991, p. 48).
In a similar manner, UCLA in experiencing its first real deficit in the early
1990's, undertook cost cutting measures. This action led to anxiety, hard feelings
and conflict between faculty and management that is still being felt today. Since
the implementation of these cost saving measures began, UCLA has had
resignations from two financial vice-chancellors and two chancellors (Wilms,
Teruya and Walpole, 1997).
Another seemingly positive trend is also challenging higher education.
More and more business is recognizing the value of an educated workforce and
is taking measures to provide their employees with tuition reimbursement.
However, many in business are skeptical at the way higher education is
managed and feel that colleges and universities do not respond to the needs of a
practical business environment. They are therefore choosing providers who are
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outside the traditional academic mainstream. Dollars for training and
education are being given to proprietary schools, industry associations, private
consultants, and internal training and development departments (Landscape,
1997), thus moving potential revenue to sources deemed more responsive to
work place demands.
Costs are escalating, real income dollars are decreasing, grant aid is
diminishing, all making it more difficult to afford the price of an increasingly
expensive college education. With all this occurring, there is beginning to be a
feeling that although a college education is necessary, its value has lessened.
While the median income of college graduates still exceeds that of high school
graduates, it has steadily declined since 1970 (Stringfield, 1995). This is having
its effect on consumers. In California, a poll commissioned by the California
Higher Education Policy Center reported that Californians wanted no more
tuition increases and no limiting access to higher education (Landscape, 1997).
The message is mixed to higher education: the value of education has
diminished therefore rising costs will not be tolerated and at the same time
education is so valuable that all should be able to have access to it.
EDUCATIONAL FORCES
The political/social/economic forces have combined to produce
significant changes in higher education. These changes range from classroom
adjustments to extreme paradigm shifts; changes that have left many faculty
feeling frustrated, confused and isolated.
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We hear a great deal today about changing paradigms (Barr and Tagg,
1995), the new American Scholar (Rice, 1996), the new academic culture (Kerr,
1994); and new priorities for the university (Lynton and Elman, 1987). These
scholars have done thoughtful analyses of the changes that have brought about
such profound disequalibrium for faculty. But at the core of all their analyses
are two main points that need further explanation: the loss of faculty's sense of
professionalism and the conflicts between isolation/ autonomy and
community.
It used to be easy for faculty to understand their responsibilities. They
considered themselves professionals and acted accordingly. Academic life was
seen as a profession (Plater, 1995; Washington State Higher Education Board,
1994). Young (1987) tells us that we define a profession by six distinct
characteristics. Professionals: (1) practice in an occupation in which they gain
most of their income, (2) regard their work as a calling, (3) form into
organizations that define the field, its procedures, and its standards, (4) depend
on their specialized knowledge and skill received through rigorous and
extended education and experience, (5) exhibit a service orientation, and (6)
enjoy autonomy restrained only by professional responsibility. Analyzing these
categories will help us see just how perplexing the idea of professional has
become for faculty.
For many faculty, being a tenured member of a university is their main
source of income. But changing times seem to be leading to changing ethics. In
a thoughtful essay Clark Kerr states: "Self-interest has not overwhelmed

29
knowledge ethics. But the enticements are great. Knowledge is not only power,
it is also money - and both power and money as never before; and the
professorate above all other groups has knowledge" (Kerr, 1994, p. 9). In a
society that demonstrates priorities by economic reward, university faculty
would seem to have relatively low value. In 1988, college faculty overall ranked
sixth in median weekly earning of full-time workers in managerial and
professional specialty occupations, behind lawyers, engineers, physicians,
pharmacists, and advertising and marketing managers (Hexter, 1990). By 1995,
the average median salary for associate professor was only $48,060 (Knopp, 1995).
This salary level has led faculty to use their specialized knowledge to adopt
revenue-generating strategies, which take them outside the purview of the
university.
There is intense debate within the academy on the value of outside
professional service. Some see professional service as a valuable, necessary new
priority for the professorate (Lynton, 1995). Lynton regards this type of service as
a continuation of a proud tradition and a responsibility of higher education to
use its intellectual resources in a broader, collective venue. He states that specific
criteria define professional service as "scholarly". Assuming these are adhered
to, there is a wide range of activities that can be recognized as valuable
components of scholarship (Lynton and Elman, 1987). Lack of remuneration is
not one of the criteria. If a project meets the criteria of expertise, appropriateness
of goals and methods, effectiveness of communication, quality reflection, broad
reaching impact, originality and innovation, then it qualifies as scholarly
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professional service that should be valued by the academy (Lynton, 1995).
Payment is irrelevant in this case, though Lynton does warn us that each case
needs to be rigorously and individually scrutinized.
But for others, payment for outside activities is an abuse of faculty
position. Because institutions have allowed a high degree of freedom, some feel
that this type of activity has been used for private, personal gain (Washington
State Higher Education Board, 1994; Bok, 1991, Mooney, 1992). Others feel this
has led faculty to prioritize economic off campus opportunities to the detriment
of their on campus responsibilities (Kerr, 1994). The debate, and thus the
resultant tension for faculty, is far from over.
Young also states that professionals view their work as a calling. Calling is
a term that connotes in the listener's mind a sense of spirituality, adherence to
agendas greater than one's own personal plan. For many faculty, the
professorate is a calling (Rosovsky, 1990). But more significantly for others it
was a calling. Many of the elements that elevated it to a calling are no longer
present. One thread that runs through many faculty discussions is that of
security. Detractors accuse faculty of being more concerned about wages and
working conditions than the work itself. These critics view tenure as a lifelong
guarantee of a job regardless of the quality of post tenure work (O'Toole, 1978;
Portch, 1993). But a statement from Elof Carlson, a full professor at UCLA, best
illustrates how many faculty feel.
An editor recently rejected a book I'd written on teaching and the liberal
arts. He wrote me back saying, 'You write well. You know a lot and
you've led an interesting life. But I haven't a clue what your book is
about.' If I substitute the word 'life' for 'book' it would make a suitable
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epitaph.
(Carlson and Kimball, 1994, p. 5)
Sad words, but also words that mirror the collective consciousness of a
generation of faculty who entered the "profession" under one set of expectations
and who, at the end of their careers, are faced with being judged by a different
set.
The third mark of a profession is the forming of professional
organizations to define procedures and standards. Higher education has done
this in proliferation. From the aggregate American Association of Higher
Education, to the individual discipline specific fields, associations have
flourished in higher education. But even these associations are suspect in
today's climate. While many have defined the standards for the discipline, few
have defined the standards for teaching the discipline, and as discussed earlier,
often are viewed as standing in the way of measuring outcomes for the
discipline. Some of the associations are seen as parallel to working class unions
as their agenda seems more compatible with maintaining perimeters of working
conditions then encouraging excellence (Brubacher and Rudy, 1976). Faculty
would argue that the parameters of working conditions are key factors in
promoting excellence, but lobbying efforts by these groups often diminish the
stature of the public view of these associations.
Professionals also depend on their specialized knowledge received
through rigorous education and extended experience. No one would deny that
faculty are the repositories of specialized knowledge and that they have had
rigorous training. But for the first time the challenge comes that faculty are no
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longer the only source of specialized knowledge. Nowhere in education has the
technological movement had greater impact than in this area. Now more than
ever, process is becoming of greater importance than content. Specialized
knowledge no longer resides only with faculty, but with the internet and world
wide web as well. Some scholars assert that technology is itself a paradigm shift,
that knowledge exists in each person's mind and that knowledge is constructed
and created, not transmitted (Plater, 1995; Barr and Tagg, 1995; Schon, 1983,
1987,). This concept has created a vision of a very different role for faculty; a role
which challenges the concept of professional as it relates to knowledge.
Service orientation is also the mark of a professional. But as already
discussed, there is great controversy within the academy over what constitutes
service, what are the characteristics of service, what qualifies as service, and who
judges what comprises service.
The last defining characteristic of a professional is autonomy restrained
only by professional responsibility. The question often raised here is: Are faculty
restrained by professional responsibility? (Kerr, 1994; Mooney, 1992). In the
1990's, more than ever, many would argue they are not. Because institutions
have allowed a high degree of freedom of use of time without accountability, it
has been claimed that autonomy has been used for private and personal gain.
As Bok has stated "...deans cannot readily keep them [faculty] from accepting
intriguing and lucrative consulting offers that cut deep inroads into their
classroom and scholarly work" (Bok, 1991, p. 12). Rosovsky calls faculty a
"society without rules" (Mooney, 1992, p. A18).
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Every aspect that defines a professional is either under scrutiny or being
challenged as it pertains to the role of faculty. There is great uncertainty, fear,
and often anger generated by these challenges to the professional status of the
professorate, a status that is rapidly "falling from grace". These challenges are
forcing a change in the perception of the concept of professional faculty.
The second theme that threads through much of the analyses of current
faculty status is that of isolation and community. Scholars feel faculty are in
their current position of uncertainty because of their isolation from the real
world and each other (Schon, 1983; Palmer, 1993), the dissolution of community
(Lovett, 1993), or even the myth of community (Tinsley, 1995). We often hear
the term "academic community", and more recently, "learning community" in
relation to higher education. This would imply that members of higher
education see themselves as part of a larger whole. But this is only partially
true. Bowen and Schuster (1986) discuss faculty feelings that reflect
contradictory realities. In one instance they liken being a faculty member to
being a member of a large, caring family; on the other hand they have found
that in surveying faculty, especially at private institutions, there is little
commitment to the institution. The commitment faculty make is to the
community created among their peers not with the institution itself. But that
community can be formed on shaky ground. A study by the Carnegie
Foundation found that while 26% of faculty identified their institution as
important, over 76% identified their discipline as very important (Harshbarger,
1989). Yet even that community is tenuous. Faculty often see their discipline
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loyalty extending not to the individuals in the discipline, but rather "faculty
members are expected to be loyal to truth where it leads, even when the truth is
inconvenient, unpopular or contrary to widely accepted dogma" (Bowen and
Schuster, 1986, p. 5). Truth can be a hard taskmaster. If one stands by one's
concept of truth as the primary loyalty, then one often stands alone. The "truth"
of this statement can be seen in the metaphors that faculty often use to describe
themselves. The literature refers to them as consultants, shareholders, or
entrepreneurs (Clark 1987; Rosovsky, 1990; Austin and Gamson, 1983). At the
heart of each of these metaphors is the implication that faculty work alone and
independent of each other.
Of all faculty activities, the one that seems the most conducive to
community would be teaching. Yet, while a learning community may develop
in the classroom, it usually does not develop among faculty teaching in adjacent
classrooms. Many sociologists of higher education talk about this phenomenon.
Shulman (1993) calls it "pedagogical solitude", Palmer (1993) calls it the
"privatization of teaching". Even in this most public of forums, faculty manage
to remain separate from one another. There are many explanations for this, but
Kennedy seems to have summed them all up when he states:
The introduction of norms that emphasize hierarchy, team loyalty, and
discipline is difficult, not because they are not worthwhile values, but
because these values are those deemed especially important for
scholarship or teaching. They create a dissonant kind of bewilderment, if
not outright hostility!"
(Kennedy, 1995, p. 12)
American higher education is built around a culture of isolation, a culture that
is quickly becoming obsolete in a global, electronically connected world.

35
There is one last trend that needs to be explored to understand the
complex picture of changes that are taking place on college campuses, and that is
the "look" of faculty. Demographic trends will give the university of the next
century a very different faculty. We hear a great deal today about the aging
professorate (Western Interstate Commission for Higher Education, 1991; Astin
and Villalpando, 1996). Hiring trends and campus expansions in the 1960's
have left a legacy of faculty today that are predominately white (91%) and male
(71%) (Astin and Villalpando, 1996). But members of this current cohort are
now well into their fifties (Zemsky, 1996). Though studies of projected faculty
retirements differ (Western Interstate Commission for Higher Education, 1991),
there is agreement among scholars that by the next century a great majority of
the current faculty will be replaced by what Zemsky (1996) has called the third
generation, a generation of faculty who are entering a narrower job market, who
are advised to have substantial publication records prior to seeking tenure track
positions, who perceive a real distinction between those who have permanent
positions and those who can only secure endless adjunct appointments.
This new generation will "look" substantially different from its
predecessor. First and foremost it will be more diverse. The proportion of
women who have entered the academy is continually increasing from 22% in
1973 to 29% in 1990 and still rising (Astin and Villalpando, 1996). While
minority representation in the faculty ranks is substantially lower than that of
whites, it is continuing to grow. Current figures for full time faculty show that
approximately 5% are Asian-American, 5% are African-American, 2.5% are
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Latino, and less than 1% are American Indian (O'Brien, 1992, 1993; Otuya, 1994).
These diverse faculty will be involved in more diverse fields, fields that
have been traditionally white/male domains. For example, the number of
women holding doctoral degrees in physical science has increased from 6.6% in
1972 to 19.7% in 1992 (Astin and Villalpando, 1996).
These projections and figures tell us that for the near future, American
higher education is facing a bi-polar faculty. At one end are white males over 60
who have been in the academy for almost 40 years. At the other end are young,
ethnically diverse, and predominately female faculty who are relatively new to the
academy.
Finkelstein (1996) raises some interesting issues that this bi-polarization
will create. First is the issue of vitality for the aging professorate. Vitality, or
lack thereof, is identified here as occurring in mid to late career, correlating with
faculty demographics and lowering rates of opportunity, and shaped by changing
institutional infrastructures. Scholars (Bowen and Schuster, 1986; Rice, 1980, and
Blackburn, et.al, 1991) have all identified this trend. However, being at the mid
to end of one's career cycle greatly exacerbates disillusionment and creates lack
of vitality (Zemsky, 1996) This perceived loss of interest becomes an area of
importance when trying to blend generations. Zemsky (1996) relates a telling
anecdote in discussing this issue:
Is this generation of senior faculty essential to the recasting of American
higher education? ...I was confronted recently by a younger scholar who
wasn't so sure, who wasn't convinced that our privilege hadn't made us
poor leaders for the arduous tasks ahead. How, she asked, could a
generation of professors who were the products of the "old boy network",
who had been placed in their first jobs, rather than having undergone the
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rigors of the competitive job search; whose march to tenure was more
stressful than actually painful - how could such leaders understand what
would be required in the future? "Take your early retirement", she
snapped, "We will be better off."
(1996, pg. 91)
FACULTY IN THE FUTURE
The pressures and forces reviewed above support the idea that like a
phoenix, faculty need to rise out of the ashes of the turbulent challenges
assailing them. The adaptation skills that Lovett (1993) described as the
historical coping mechanism for faculty may have reached their limits. The
twenty-first century will demand a very different role for faculty. Many scholars
are attempting to define that role, aware of the imperative need for professional
transformation.
To describe this transformation, it may be best to envision the life of a
faculty member in the future. This literary conceit, grounded in research, will
illustrate how profound an epistemological change faculty will experience.
The college professor of the future will no longer be based in a small
office in an isolated department in a university setting imparting knowledge.
Knowledge is no longer defined as a entity which one acquires and passes on.
Knowledge is constructed, created, and acquired in a non-linear, experiential
manner (Barr and Tagg, 1995; Wheatley, 1993; Schon, 1983, 1987, Plater, 1995;
Rice, 1996). For faculty this will be both frightening and liberating. Change is
always difficult. Having the epistemological platform from which one operates
completely dismantled can be daunting. Any mechanisms developed to help
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faculty cope will need to keep this in mind. The new view of knowledge has
allowed scholarship to be redefined in a broader, more relational context than
before (Boyer, 1990; Rice, 1995; Schon, 1987). Faculty will move "in and out of
the academy" (Rice, 1996, p. 31). Scholarly work will be more defined and
judged in terms of expertise, appropriateness of goals, quality of reflection, level
of impact, and originality and innovation (Lynton, 1995). This will give faculty
the freedom to work not only in the academy, but in industry and the
community, and still be rewarded as scholars. For future faculty this will occur
simultaneously. They will not be "on loan" to the community or "on sabbatical"
in industry, but rather engaged in work in these environments that defines the
quality of their work as professionals and scholars. While there will always be a
need for core faculty, those running departments or involved in key subject
areas who are primarily based at the institution will work under different
parameters. For these core faculty, tenure will be limited to twenty or twenty-
five years and then they too will move into the world (Edgerton, 1993).
The focus for faculty will change from "knowing" and "teaching" to
"knowing", "metacognitive knowing" and "learning". Faculty will become
what Schon (1983) calls "reflective practitioners", those who practice in the
world and learn from it, those who have the skills to reflect on their practice,
thereby informing that practice and defining the knowledge of that practice.
There will be less pressure to "publish or perish" but more pressure to be
"productive".
Productivity will not be defined in either the discipline or the classroom
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in the future, but in the field. Faculty will no longer be discipline based. With
"the shifting contours of discipline based knowledge" (Lovett, 1993, p. 5)
arrangements will be made for faculty to find bridges across disciplines and
between disciplines (Rice, 1996). Some critics have found department based
structures to have created an insular environment in which the needs of the
department outweigh that of the students and the university as a whole (Barr
and Tagg, 1995, Clark, 1983). Instead of defining critical disciplines, educators will
define critical skills and be grouped according to their skill expertise (Barr and
Tagg, 1995). We can already see this beginning with the critical thinking
movement. Incorporating critical thinking into the curriculum is not the
responsibility of one department or discipline. If approached that way it will not
work. Rather critical thinking must be incorporated across the entire spectrum
of a students' educational experience.
Educators will no longer be able to function in the banking model so aptly
described by Freire (1988). They will continue to move even more strongly
toward the role of facilitator, mentor, guide, or midwife (Freire, 1988; Belenky et.
al, 1986; Daloz, 1987). Faculty will no longer walk into a learning situation
possessing the answers, for each of their students will be framing different
questions (Edgerton, 1993). Faculty will no longer be primarily responsible for
content, but will be designers of learning environments and learning methods
(Barr and Tagg, 1995). They will no longer be grading students on knowledge
acquired but evaluating group work, defining levels of expected participation,
and managing conflict among peers (Plater, 1995). In other words, students with

40
the help of their faculty, will define interdisciplinary problems, design
environments in which to tackle these problems, use various learning methods
and tools ranging from the world wide web to collaborative learning, and
consult with faculty along the way to help them solve problems, clarify their
thinking, or find the most appropriate environment or tool in which to achieve
the desired outcome.
This type of learning may not take place in the classroom. It will take
place wherever it needs to. There will be electronic communication, video
communication, televisual communication all taking place whereever there is a
computer. From the library to the comfort of one's room, students will be
involved in the educational process. More learning will also be taking place in
the workplace (Edgerton, 1993). Faculty will become consultants to their
students who are tackling real life problems in real life settings.
This will lead to changing the very idea of pedagogy (or perhaps more
appropriately andragogy). Some scholars see faculty working in pairs or teams
clustered around a particular student project (Barr and Tagg, 1995). Others call
for "multidimensional pedagogy" (Rice, 1996, p. 16) which validates the
experiences students bring to their education and which legitimizes studies
from various group perspectives, i.e. women's studies, Hispanic studies, and
Afro-American studies as well as across academic disciplines. In the future
there will be a validation of a more concrete, connected way of knowing (Rice,
1996; Belenkey et. al 1986).
As the future brings "education" and "real life" into closer harmony,
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learning will no longer take place in fifteen-week semesters nine months a year.
As educators open new horizons and new methodologies for learning, they will
be simultaneously stretching time-constrained structures. As faculty attend
more to learning styles, constructing knowledge, and acting as mentor/guides
they will need to be available at the unpredictable teachable moment. New
technology will make this much easier to accomplish.
AUTONOMY AND COMMUNITY
As overwhelming as these changes may seem, the real transformation for
faculty will come in the changing definition of autonomy and community.
Education evolved from a sense of separateness (Brubacher and Rudy, 1976).
This has been echoed today in the lament of pedagogical solitude, department
separatism, and peer isolation we hear about (Shulman, 1993; Palmer, 1991;
Tinsley, 1995). Some scholars feel higher education is already moving away
from the isolationist model. The new buzz words in higher education are
collaboration, collaborative learning, community and community of learners.
Yet for some, these are empty words and dangerous ones.
That is why I have been unwilling to approach the topic Renewing Academic
Community uncritically. Believe me, I personally ache for 'academic
community' for shared values, shared commitments, shared purposes and
shared tasks in our daily work and professional lives. But my fear is that the
concept points us backwards, that we will exhort one another to 'renew' a set
of organizational arrangements which may no longer serve us, in an effort to
feel a set of feelings which we think perhaps we used to have ....we feel
disconnected, we feel isolated, we feel we lack a common purpose because the
circumstances of our work have changed so radically, almost while we've not
been looking, and our organizational arrangements, and perhaps our
personal feelings have not changed.
(Tinsley, 1995, p. 7)
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For others, true community will never be accomplished as long as faculty
hold on to the concept of autonomy (Rice, 1995). These two concepts must be
reconciled so that future faculty can be part of a community while at the same
time acting autonomously.
Control and freedom do not need to be seen as polar opposites. In
Leadership and the New Science, Margaret Wheatley quotes Lenin to speak to
the heart of autonomy. Lenin said: "Freedom is good, but control is better"
(1994, p. 22). At first glance, autonomy and control appear to be opposites.
Control is needed to measure outcomes, verify quality, and measure
productivity. This has been at the center of management theories, including
classroom management, for many years. Techniques are offered on how to
break down systems into their component parts and then control those parts.
Two recent and relevant management theories, both based in quantum physics
and chaos theory, are calling this Newtonian concept into question. Wheatley
and Peter Senge, author of The Fifth Discipline, are both advocating the creation
of what Senge (1990) calls learning organizations.
Learning organizations operate under the premise that fragmentation is
detrimental, that connections and relations are important. In fact Wheatley
goes so far as to say that in reality, connection is all there is. These new theorists
call for a shift from control to learning, from individuals to community. But
these theorists bridge the gap in their unique defining of autonomy and self in
these communities. Wheatley found that the survival and growth of systems,
the principles that express the system's overall identity, were "the levels of
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autonomy for individual system members (1994, p. 11). Senge expands this
further when he talks about the new metaphor for self in which self-hood is
constituted only in community, and is vital for learning and creativity to occur
(Kofman and Senge, 1993). Quantum physics and chaos theory are asking us to
reconceptualize our ideas of control and autonomy, to view them not as
opposites but rather as mirror images (Wheatley, 1994). To achieve a higher
level of organizational standards, quality, learning or whatever we choose to call
it, we must forgo control and allow individuals greater autonomy.
But to do this involves defining autonomy in a different fashion.
Isolation was a factor in the old definition of autonomy. Individual faculty
operated individually to achieve individual goals. Senge and Wheatley are
redefining autonomy.
We tend to think that isolation and clear boundaries are the best way to
maintain individuality. But in the world of self-organizing structures, we
learn that useful boundaries develop through openness to the
environment. As the process of exchange continues between systems and
environment, the system, paradoxically, develops greater freedom from
the demands of its environment.
(Wheatley, 1994, p. 93)
Nature has shown us that order is maintained, and change and renewal
are continual, because autonomy exists at local levels, not in spite of the fact. In
turn, this autonomy and new version of self is only manifested in a community
setting. Ironically, if higher education and faculty do transform themselves,
then universities in the future will become learning organizations that allow
faculty to maintain a newly defined status of professional.
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CONCLUSION
There are many new challenges for faculty as they transform their
role. The following list adapted from the medical education literature helps to
point out the new direction for defining the role of faculty (Barrett, 1996).
From: To:
Soloist Orchestra leader
Accountability by anecdote Accountability by fact
Controller Participant
Talker Listener
Teacher always Learner often
Decision maker Enabler
Autonomy Autonomy in Community
It is only when faculty view themselves as part of a larger organization,
still autonomous, but objectively accountable for learning; a guide to resources
and a facilitator of real life problem solving; and responsible for developing
rather than making decisions will they be able to effectively respond to the
social, political, financial, and educational challenges facing them in the future.
This transformation will not occur on its own. Faculty will need to be
carefully guided. Faculty development as we know it will have to undergo a
similar transformation. The days of the "how to" workshops are rapidly coming
to a close. Faculty development will need to concentrate on helping faculty
reconceptualize their role. The new role as outlined above involves very
different skills than those of traditional classroom teaching, just as an orchestra
conductor requires a different set of knowledge, skills and attitudes than does a
solo violinist.
Faculty development will need to support faculty through the transition
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in their professional role, stress the new autonomy within community, and
help them develop their interpersonal/management skills while at the same
time keeping them current on new theories of learning. Many faculty may shy
away by viewing these changes as another new fad, but if history has taught us
anything, it is that the university and its faculty react to the society in which its
exists in order to survive (Lovett, 1993).
There are several theoretical constructs that will help build this new
conceptual model. Research is beginning to show the best way to facilitate this
change for faculty lies in the concept of examining practitioner assumptions
through models of reflective practice, dialogue, critical teaching, discussion, and
transformative learning (Schon, 1983; Isaacs, 1992; Brookfield, 1987; Palmer,
1993; Cranton, 1994; Qualters, 1995). By bringing faculty together in non-
threatening, non-judgmental communities they will be able to formulate for
themselves what they need to bring about their own transformation. While the
"new" faculty development model is yet to develop, its foundation already
exists. Faculty developers today need to begin the process. By shifting
development focus from "how to" to "how shall we?", faculty developers can
help faculty develop the cognitive framework and new skills to provide venues
to examine assumptions and to create common interests to be the ultimate
facilitator/guide/problem solver that the new shift from teaching to learning
and from classroom to real life learning demands.
This study will explore an adaptation of a new methodology to develop
faculty that is compatible theoretically with the older holistic model, but brings
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together the two elements of community settings and reflective practice. This
method is called Dialogue. Dialogue is a process of conversation that provides
the tools for participants to probe the often unrealized assumptions that form
the basis of practitioner decisions and actions. Dialogue has not been
documented in higher education as a development tool, but appears to have
strong potential as a new method that will extend the current holistic
developmental paradigm.
This study will outline the multiple contexts of faculty development,
review the literature on faculty development to create the theoretical basis for
proposing Dialogue as a method, and report the results of Dialogue sessions
held at two different higher education institutions. It will also bring together
the elements of learning communities and reflective practice/assumption
probing through the use of Dialogue and address two central questions: 1.) What
transpires in Dialogue groups used as a faculty development tool in higher
education? and 2.) Are the assumptions faculty bring to their role as educators
explored in Dialogue and brought to awareness to allow participants to consider
change? The first question will qualitatively study the model of Dialogue to
determine whether Dialogue begins to establish a common bond and a common
language among participants in an educational setting, and provides a venue for
faculty to explore difficult and sensitive topics. The second question speaks to
the issue of teacher thinking. It will look at the educational and institutional
assumptions that practicing teachers bring to their practice of the education
process, and whether Dialogue helps participants bring their own assumptions
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to consciousness for examination and at the same time recognize the
educational assumptions of their colleagues to allow a common understanding
of how and why individuals hold the educational beliefs they do.
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CHAPTER 2
REVIEW OF THE LITERATURE
Loneliness invaded not only our science, but whole cultures. In America,
we raised individualism to its highest expression, each of us protecting
our boundaries, asserting our rights, creating a culture that Bellah et. al.
writes leaves the individual suspended in glorious, but terrifying,
isolation.
(Wheatley, 1993, p. 30)
INTRODUCTION
To understand the context of faculty development and the models that
evolved, it is important to have a basic understanding of two key concepts: 1.)
the evolution of the role of faculty in higher education, and 2.) the theoretical
constructs which informed faculty development through the decades. This
chapter will highlight the natural adaptation of the faculty role in higher
education and the conflict this adaptation created; briefly investigate the
background, ideas, and movements which have impacted this development;
and examine some of the theories from psychology, education, and
organizational behavior that have influenced the current models and will
inform future directions in faculty development.
FACULTY ROLES
Defining "the" role of faculty is almost impossible. The difficulty today is
rooted in the history of the development of the role of faculty. The evolution of
higher education is too complex a topic for this paper, but highlights of that
evolution will show that the confusion in the role of faculty outlined in the first

49
chapter has been a part of the history of the role of faculty in higher education.
Many factors influence the role of faculty and the expectations of that role.
There is no single variable that determines the job description of a faculty
member. Broadly speaking, history reveals to us that faculty roles have been a
tug of war between independence and dependence, and between teaching and
research. Societal demands play a determining part in shaping faculty roles;
economic trends are an influencing factor; the demographics of an ever
changing student population affect faculty role; sources of funding and
designation as a public or private institution contributes to how faculty view
themselves. Perhaps, most importantly, the mission of an institution has a
profound influence on the role that faculty adopt within that institution.
Added to the above complex list, is the fact that as the evolution of higher
education was a complex weaving of factors, so too the evolution of faculty roles
was not accomplished in a simple linear fashion.
Role functions of faculty were to develop and disappear, only to reappear
in a slightly different fashion, based on the needs of the times. Society asked
higher education to play many roles and faculty had to adapt to these
expectations. Even something as simple as asking if the role of faculty involves
teaching has a complex answer. For some institutions teaching was, and is, the
only function of faculty. At other institutions the role involved pure research,
and at still other institutions, being a faculty member meant performing both a
teaching and research function. Even those institutions which require faculty to
be a teacher/researcher value the combination in different proportion.
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Much of the role determination depended, and still depends today, on the
mission and function of the institution. For example Harvard was founded to
create a literate college trained clergy (Scott and Awbrey, 1993). In the early
history of higher education, institutions such as this functioned as guardians of
the status quo in perpetuating the ideas and social order of the times. They were
not a way to introduce change or new ideas (Herge, 1965). The role of faculty in
these institutions was to educate along strict orthodox lines, engender the ideas
of the current social order, and teach almost everything (Brubacher and Rudy,
1976; Kennedy, 1995; Tight, 1985).
Shortly after these institutions developed, a newly forming America
called for a different type of institution, one that would provide better prepared
citizens and leaders for a nation experiencing growing pains. Education was
called upon to create an informed citizenry or to produce an educated work force
(Lovett, 1993). The expansion of manufacturing and agriculture created the
need for a new educated class (Lovett, 1993; Veysey, 1965; Jencks and Reisman,
1977). The Land Grant Colleges created by the Morrill Act of 1862 had a distinct
mission and curricula designed to produce "cadres of literate and skilled
technicians, foremen, and middle managers" (Lovett, 1993, p.31). The role of
faculty in these institutions was different from their religious counterparts.
Curriculum was more vocationally based and faculty had to respond and adapt
to this change.
At the same time that the Land Grant Colleges were forming, some
established universities were warning about the dangers of creating these
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vocational schools which they felt diluted the mission of universities to
produce scholars. It became clear that in responding to various societal needs at
various points in history, the stage was set for a continually changing role for
faculty. A role which created internal and external discussion and tensions over
departmentalization, academic freedom, power struggles between faculty and
administration, and the multiple duties of faculty that were to be part of the
institution up to today (Brubacher and Rudy, 19876; Tight, 1985; Veysey, 1965).
Are faculty researchers? Again the answer is complex. The introduction
of the German university model with the founding of John Hopkins and
University of Chicago was to bring the role of research to prominence. Yet
many institutions of the time resisted this trend. However, it was this
translation of the German university model that first introduced the concept of
the professorate as a career (Veysey, 1965). Prior to this, faculty who worked in
the traditional religious or land grant colleges often lacked formal degrees. This
was the early beginnings of the internal struggle between faculty members from
different types of institutions for legitimate status, a struggle mirrored later in
history with the introduction of developmental education in the post World
War II era. As the developmental faculty were not viewed by their research
colleagues as doing scholarly work a second class status started to evolve for this
constituency. Even though faculty in these programs often resented this
designation, it was not until well into the 1970's that developmental studies was
given status as a legitimate discipline (Bullock, Madden, and Mallory, 1990;
Boylan, 1984).
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Are faculty trainers of professionals? As we have seen, the first
universities were established to train clergy, a very specific profession. Land
grant colleges extended training to technical and professional level jobs. But
with the introduction of the German model it became clear that for some
institutions the role of faculty was to shift to the production and dissemination
of new knowledge. William Rainey Harper made it quite clear in the 1890's that
the new University of Chicago "was about the work of investigation and the
published results of that work determined salary, rank, and other faculty
perquisites" (Lovett, 1993, p.34). The mission of the advancement of knowledge
became a primary role at some institutions. But as Jencks and Reisman (1977)
tell us, there was no golden age in American higher education. Young men
(and it was primarily men at this time) were always interested in using
education as a means to a career and that led to the emergence of professional
schools, in many ways a return to the training function of education.
While this is far from a complete picture of the history of the
development of faculty roles, it becomes clear from these highlights that from
its earliest inception the definition of "faculty" was a schizophrenic one
depended on variety of factors. These factors shifted, changed, disappeared,
reemerged, and coexisted at a very rapid pace. The result of this was the creation
of tensions, uncertainties, and friction among the various factions of the same
profession.
As the university moved into modern times after World War II, many of
the tensions that began developing the 18th, 19th, and early 20th century were to
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come to fruition. Faculty were to find not only unprecedented societal value but
also unprecedented challenges internally and externally, publicly and privately,
by government, governing boards, administration, students, parents and even
colleagues. Curriculum reform, funding issues, research/teaching debate, and
role and mission were all to be debated again and again with many different
resolutions.
One of the continual ongoing debates to reappear once again, was the
determination of the mission of the university. Was the modern university to
serve a practical goal of providing education for employment, or was it to serve
a more global mission of pursuing knowledge for its own sake? Was it to serve
social and political needs of pressure groups or formulate an internal mission?
The result of this debate was a split between the mission of public and private
universities. Jencks and Reisman refer to it as the "bifurcation of higher
education into public and private sectors" (Jencks and Reisman, 1977, p.264). As
public institutions were more dependent on local legislative budgetary
approval, they were often forced to tailor curriculum and goals to meet the goals
of the funding agency. Legislators of this time were usually more responsive to
funding more practical fields such as engineering, veterinary medicine and
nursing (Jencks and Reisman, 1977). However, by 1960 as the federal
government began getting more heavily involved in funding higher education
and pouring millions of dollars into both private and public institutions, the
differences between the public and private sector again became blurred (Jencks
and Reisman, 1977; Lovett, 1993).
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This period between 1960 and 1980 was referred to as "the great
transformation" (Lovett, 1993, p.36). Both public and private sectors were now
transforming themselves into research institutions based on societal
expectations. There was a rapid increase in the number of students and
unprecedented amounts of both research money and financial aid poured into
the system. A cold war mentality also evolved at this time. It was felt that
America needed to compete more seriously in the scientific realm with the
Eastern powers, attested to by the brouhaha created by the launching of Sputnik.
To become a serious contender it was necessary to transform higher education,
public as well as private, into the research model.
While faculty were continuing the internal struggle for identity,
externally, faculty from research universities were defining the public image of a
college professor. Between 1960-1980 faculty in research institutions began to
think of themselves, and be perceived publicly, as "mobile, independent
specialists who were members of a national talent pool" (Lovett, 1993, p.36).
This entrepreneurial view brought a new dynamics to the professorate.
Academic freedom, autonomy and tenure were some of the most critical issues
confronted during this time. The historical perspective showed that academic
freedom evolved to protect faculty's right to pursue truth, but autonomy
evolved out of a professional view of the professorate. Academic life was finally
seen as a profession, some would say a calling (Rosovsky, 1990; Plater, 1995;
Washington State Higher Ed Board, 1994), and this designation afforded it
certain rank and privileges. Many educators argued that with this designation
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came reciprocal responsibility that many faculty were abusing, especially in the
area of discretionary use of time (Rosovsky cited in Chronicle, 1992, p. 18). Thus
the internal struggles that had always existed were now argued in a more public
venue.
Faculty were also deeply involved in the research enterprise as a
validation of their worth. The period from 1970-1990 produced an
unprecedented number of books and articles of limited scholarly value.
Percentages showing the number of times an article was cited by a colleague
dropped to less than 20% in the humanities, thus showing that almost 80% of
published works advanced no new knowledge within the discipline (Lovett,
1993; Scott, 1994; Jencks and Reisman, 1977). This was to set the stage for the
debate on scholarship and another redefining of the role of faculty in society.
Teaching and curriculum also became critical issues at this time.
Curriculum had often been changed through the centuries as higher education
continually struggled and adjusted its mission; but the quality of teaching had
never been previously addressed in a serious manner. Teaching had evolved in
such a way in the academy that neither merit nor reward was attached to this
function. The rule of the time had been that "publication is the only way a man
can communicate with a significant number of colleagues or other adults"
(Jencks and Reisman, 1965, p.532). But
In the 1960's students protested not just the impersonality of their
education, but also the content of their education; not just the relevance
of their studies to their lives and to their society, but also the
epistemological assumptions undergirding the pursuit of knowledge.
The student movement came to a halt about the fall of 1970 but the thrust
against the established curriculum and ways of teaching was continued.
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(Katz and Henry, 1988, p.3).
These highlights of faculty role development have drawn a picture of a
profession that must adapt and change, often a rapid pace, to meet a variety of
social, economic, political, and educational factors, non of which are in their
control. This continual adaptation created tensions and uncertainties that are
still not resolved today and which have an impact when trying to develop
methodologies to enhance faculty practice. As the role of faculty is changing and
adapting, so too, must faculty development change and adapt to meet its
constituents needs.
THE BEGINNING OF THE FACULTY DEVELOPMENT MOVEMENT
The need for developmental education, the existence of diverse college
missions, and two new movements, consumer driven education, and public
outcry for accountability demanded the improvement of teaching (Katz and
Henry, 1988; Boyer, 1987; Edgerton, 1993). This gave rise to the beginning of the
faculty development movement which took hold in the 1970's (Bowen and
Schuster, 1986). Numerous reports in the 1980s mentioned the lack of attention
given to teaching in post-secondary institutions (Carnegie Foundation, 1987;
Association of American Colleges, 1985; National Institute of Education, 1984).
Initially the professorate translated this into instructional development. A
study by Kurfiss and Boice identified certain generic practices that were standard
among faculty development programs of that period. These included
orientations, release time, workshops, outside speakers, and traditional
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evaluation of teaching (Kurfiss and Boice, 1990).
But increasingly faculty were becoming dispirited and frustrated by a
system that was becoming out of their control. Bowen and Schuster in 1986
labeled faculty an imperiled resource. They documented a profession
discouraged and overwhelmed, suspicious of administration, at odds with
colleagues, and challenged by their students. As traditional extramural funding
was depleted by economic forces of the 1980s, faculty's self esteem and identity
were also challenged (Bowen and Schuster, 1986; Lovett, 1993). Accountability
was being demanded by administrators, legislators, parents, and students.
Private sector measures of accountability and organizational development
techniques were being adopted in higher education (Clark, 1983; Entin, 1983).
Faculty were finding their autonomy and discretionary use of their time
questioned. The very factors that identified them as professionals were being
challenged. In response, the definition of faculty development expanded to
include not only instructional development, but personal, professional,
organizational, and academic development as well (Schuster and Wheeler, 1990;
Angelo, 1994).
One of the most frustrating developments of the 1980's for faculty was the
imperiled job market. The influx of students, financial aid, and research funds
during the great transformation period had also produced an overabundance of
Ph.D's (Lovett, 1993). Where previously faculty talent had been at a premium
and thus highly valued, now there were many more qualified candidates than
available positions and Ph.D. unemployment was becoming a reality. The other
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obvious aspect of this phenomenon was another shifting of power. Bowen and
Schuster reported that in the 1970's faculty were enjoying unprecedented
authority on their own campuses, but by the 1980's, a little more than a decade
later, the number of faculty positions available had greatly decreased. This
allowed administrative forces once again to become selective in choosing faculty
and to institute polices that attempted to modify the working environment.
These strands and threads from the past wove together to create the
situation described in the first chapter, namely that a situation has been
constructed that has placed faculty in "splendid isolation" both in the classroom
and in the world. This traditional role was reinforced by the models and
techniques chosen to "develop" faculty, but this role is no longer acceptable to
the society in which faculty operate.
The epigraph at the beginning of this chapter poignantly refers to a
culture that is mirrored in the teaching world of academia. We, as faculty,
protect our boundaries (classroom), assert out rights (to conduct teaching in
private), and leave ourselves in terrifying isolation. Shulman has addressed
this same issue when he discusses the isolation faculty experience in the
classroom. By closing the classroom door, faculty have created a form of
pedagogical solitude (1993).
Shulman and Wheatley address an issue at the very heart of faculty
development: how can faculty grow and change if they remain in isolation? If
teaching is done behind close doors, and research accomplished alone in a lab or
library, how can faculty enrich their academic experience? Both authors would
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say they cannot. If we accept Wheatley's premise that we truly live in a
quantum world, if "things" have disappeared, if "in a quantum world,
relationships are not just interesting...they are all there is to reality" (1993, p. 32),
then as an entity faculty development must move beyond the current linear
approach. Wheatley suggests that we stop describing tasks and instead develop
process skills. We need to learn how to build relationships, nurture growing,
become better at listening, communicating, and facilitating groups.
Leaders in a quantum world have a different role, and historically society
has placed faculty in leadership roles (Lovett, 1993). Rather than the traditional
view of leaders as decision makers and example setters, leaders in a quantum
world are jazz musicians who select the melody, set the tempo, establish the key,
and invite the players, but it stops there. The music comes from the careful
orchestration of the assemblage; it is not something that can be directed.
(Wheatley, 1993).
Palmer (1993), in a more direct connection to academic teaching, calls for
the same conceptual frame that Wheatley advocates. He suggests the creating of
a community of discourse about teaching and learning. Palmer asks us to get
over our constant habit of reducing teaching to "how to do it" questions, much
as Wheatley ask us to get over our Newtonian quest for predictability. In other
words, we need to stop analyzing the parts to get at the whole. Instead we have
to explore shared practice, value the uniqueness of each teacher, and search for
the mystery in teaching (Palmer, 1993). Wheatley phrases her challenge a little
differently, but advocates the same concept.
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We need to see beyond the many fragments to the whole, we need to step
back far enough to appreciate how things move and change as a coherent
whole.
(Wheatley, 1993, p. 37)
Palmer, like quantum theorists, also envisions leadership in a new way.
Leaders need to expect and invite conversations to create the learning
community. The most powerful leadership provides people the way and means
to do things they want to do but feel unable to do for themselves. This type of
leadership is able to tap energies much more effectively than power or coercion
(Palmer, 1993). Again, a marked similarity to Wheatley. The role of the leader
is to bring people together and then watch and see what that energy creates.
If we accept this as a new paradigm, it has implications for faculty
development. Faculty development, as traditionally conceived, has had its
limitations. New ideas are being tried and tested, some as deceptively simple as
personalization (Katz and Henry, 1988), others conceptually more complicated as
reflective practice (Schon, 1983). This new view certainly moves faculty
development out of the traditional venues of workshops and teaching tips. But
what replace these?
Palmer calls for conversation, Wheatly for relationships. William Isaacs
has posited a new idea - Dialogue (Isaacs, 1993). Dialogue, though a common
term, has come through the efforts of new research, to have a very uncommon
meaning. Using a quantum age epistemology as a framework, this section will
explore the use of reflective practice, critical thinking, discussion,
transformative learning, and dialogue as a basis for designing a new approach to
faculty development.
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Before this analysis, it is necessary to examine the faculty development
movement and the theoretical basis and characteristics of past and present
efforts in order to link future directions to previous endeavors.
FACULTY DEVELOPMENT
The initial difficulty with the concept of faculty development is
determining the definition of the term. Using a single designation implies
there is a common understanding as to what faculty development is, but as
Watson and Grossman (1994) point out:
To the extent that there is any common understanding, however, it is
that the term does not represent what is done in its name, that it means
different things to different people, and that the term itself is probably
detrimental overall in helping to achieve its own goals.
(p. 465)
Though most would broadly agree as to what the term faculty denotes, few
would agree on what development means. As "faculty" has come to mean
something different through the decades, so to has the term "development".
What we see evolving is a continual change in the meaning of the term
development as research unfolds new ideas and as society places new demands
on faculty. Faculty development then as an entity continually changes, but
research is showing similar themes have always framed this change.
The introduction of the German University model shifted the emphasis
for faculty from being teachers to being content experts (Versey, 1965). This led
many modern universities to identify development techniques rooted in the
belief that faculty role depended on mastery and knowledge of their content
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discipline. Historically, colleges and universities provided opportunities for
continued faculty growth and development through sabbatical and professional
leaves (Millis, 1994; Swain, 1994). The late 1950's and 60's however, saw a
change in the type of student admitted to the university. The passage of the G.I
Bill created a tremendous influx of veterans who had not previously prepared
for college level work. This was also the period of striving for equal access to
education. These two factors, combined with the social consciousness raising of
the 1960's, created a new mission for education and a shift back to emphasizing
teaching as an important component of the role of faculty (Bullock et.al., 1990).
Students, who ten years before, were denied admission to post secondary
education were not only welcome but actively sought. It then became
dependent upon the institutions to find ways for these students to achieve
success. The initial response was the establishment of separate developmental
education programs (Boylan, 1984). Later research was to prove that the
separatist model was not very effective; integrated education systems were being
promoted as much more effective models of ensuring learning occurred in the
classroom. The focus began to shift from students' abilities to instructor's skill
(Keimig, 1983). Reports by the Association of American Colleges (1985), and the
National Institution of Education (1984) mentioned the lack of attention given
to teaching at the post secondary level. Faculty development then broadened to
encompass instructional methods and learning theories as part of development.
A model to develop faculty as teachers began to emerge at this time. In
order to design this model, faculty developers drew from the literature of
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change, staff development, and experiential learning theorists (Rutherford, 1982;
Sheckly and Allen, 1989). Even as this emphasis on teaching skills increased,
there was a lack of consensus among developers as to the best methodology to
carry out this mission (Rutherford, 1982). Some theorists believed
improvement was a result of practical activities (Brown, 1977); others
emphasized the growth of self-awareness through discussion (Sayer, 1977). The
tension between these two themes was to appear continually through the
following decades, each influencing the characteristics of present day practices.
Early developers realized that the most important aspect of their work
involved the concept of how to create change in individuals and organizations.
Three approaches were identified do this: Power/Coercive strategies,
Empirical/Rational strategies, and Normative/Re-educative strategies (Chin
and Benne in Rutherford, 1972). Briefly, the Power/Coercive strategy is
characterized by the application of superior power from those in authority in
order to secure the compliance of those in a subordinate position; the
Empirical/Rational strategy places great importance on the value of empirical
data to produce ideas and proposals for change that can be rationally justified to
relatively passive audiences; and the Normative/Re-educative strategy
emphasizes that change cannot be imposed from outside, but can be
accomplished by involving people in the process of recognizing and solving
their own problems. It was thought that the Normative/Re-educative strategy
was the most likely to produce change (Rutherford, 1972).
These theoretical strategies led developers to conceive of four models for
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faculty development (Rutherford, 1972). The first model, the product oriented
model, has academic staff identify a specific need for information and calls upon
the services of an expert to meet that need. The second, the prescription-
oriented model is utilized when academic staff cannot identify the problem, but
feel something is wrong, and call on an outside expert to help diagnose the
problem and to suggest an appropriate remedy. The third, the process oriented
model uses the expert as a process consultant who helps academic staff to
improve their own diagnostic skills in relation to processes that seem to need
improvement. The consultant works with the staff to diagnose the problem and
to provide skills and resources to help solve it. The last model, the problem-
oriented model, has expert and academic staff working together in a joint
enterprise to diagnose and solve problems; decision making however is left to
those directly involved.
Early teaching intervention programs drew strongly on the first two
models, combining them with content knowledge strategies. These programs
typically involved a variety of activities in an often fragmented and
unstructured format (Millis, 1994; Watson and Grossman, 1994). A survey by
Kurfiss and Boice (1990) listed the following activities as the most used faculty
development strategies: released time, individual consultation, orientation on
teaching skills for new faculty, travel money, outside speakers, training and
workshops on learning styles, writing workshops, and workshops on research
on classroom teaching. Most of these activities involved passive learning. This
passivity led those interested in faculty development to explore adult learning
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and experiential learning theories as a way to reconceptualize development
models.
ADULT DEVELOPMENT AND EXPERIENTIAL LEARNING THEORY
A recent article by Marilla Svinicki, Director of the Center for Teaching
Effectiveness at University of Texas remind us that for the most part, faculty are
themselves students of the education process. Teaching is not something they
are trained to do: "faculty members' learning about teaching is just as subject to
the principles of learning as is their students' learning about content" (1996, p.
1). So in the most ironic sense faculty are adult learners of learning.
Extensive research has been conducted to determine how adults learn,
and what is the most effective way to instruct them. In 1980 Malcolm Knowles
popularized the term andragogy, the science of teaching adults. This change
implied that adults have a distinct style of learning and therefore need to be
instructed in a different manner. Certain characteristics seem to be consistent
among researchers. Adults are perceived as being self-directed, problem
centered, experienced, and goal oriented (Merriam and Caffarella, 1991; Cross,
1982; Knowles, 1980; Brookfield, 1990). Each theorist gave his/her own
interpretation of these characteristics. For example, while Brookfield (1990)
agreed strongly with the concept of self-direction, he modified Knowles' view by
stating that facilitators are still needed to guide adult learners, often by direct
instruction. Merriam and Caffarella (1992) present a more integrated theory of
adult development as well as address women's development in adulthood
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more strongly than before. Cross (1982) stressed the emphasis on life-long
learning and the need to develop conceptual models, which can help adult
learners accommodate new knowledge and shifting questions. Kegan's (1982)
work added an important dimension of viewing adult development in a spiral
as opposed to the previous linear models. Adults progress or regress through
Kegan's five stages depending on the situation they find themselves in. So a
person at an interpersonal stage in one area of their life may only be at a
dependent stage in another area.
Sheckley and Allen (1989) extend the understanding of adult learning by
utilizing experiential learning theory as a model to understand adult
development. They felt that development can be sustained only if there is a
transforming element that allows for personalization of learned material.
Transformation is an equal partner in the learning process, along with
acquisition or grasping of knowledge. Reflection and active experimentation are
key strategies to promote this transformation element. They apply this concept
of grasping and transforming to the levels of professional competency. Utilizing
previous research efforts, they measure the percent of grasping information
necessary versus the amount of transforming of that information that is
necessary for each stage of competency. Their analysis suggest that novice's
learning process requires 90% grasping and 10% transforming of material;
advanced beginners require 70% grasping and 30% transforming; practitioners
require 50% grasping and 50% transforming; professionals require 30% grasping
and 70% transforming; and experts require 10% grasping and 90% transforming.
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Kurfiss and Boice (1990) found that much of faculty development is
slowly moving in the grasping/transforming direction. In their previously
quoted survey, some of the highest rated planned or desired activities among
faculty developers included: faculty discussion groups, faculty engaging in
research around teaching, senior faculty as mentors, involving faculty in
teaching assistant training, and colleagues as catalysts for evaluating/facilitating
teaching. This signifies a shift from previous interventions as workshops
which emphasized grasping, to more transformative activities. This is
especially true as higher education faces a graying professorate (Lovett, 1993)
who, because of their long years of service have probably reached greater levels
of professional competency.
Adoption of these ideas is essential to faculty development. Strategies
utilized for development must address the needs of faculty as adult learners.
They must have activities that meet the goals of participating faculty; they need
to have a strong element of self direction; they need to be aware that faculty are
not all on the same developmental level in issues of teaching/ learning; they
need to recognize the level of competency of participants; they need to be varied
and offer a variety of strategies to allow the learner to grasp and transform or
personalize the information for implementation; and most importantly, they
need to be didactic only when necessary (and if necessary) with strong problem
solving or critical thinking components. (Svinicki, 1996; Schuster and Wheeler,
1990; Sheckly and Allen, 1989)
While identifying the above elements of successful faculty development
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instructional models is important, it may be equally as important to define as
much as possible the elements of good teaching and what content faculty need
to grasp and transform about education to become better teachers.
"GOOD" TEACHING
Extensive research has appeared in the last ten years in an attempt to
clarify a description of good teaching at the college level; the techniques to
develop excellent teachers as well as scholars; and the mechanisms which
promote this development. As in all discussion of this type, opinions vary.
Katz and Henry (1988) go so far as to assert that the idea of a pedagogy of higher
education would be a foreign concept to most faculty. Yet in some form all
faculty walk into a classroom and "teach" their students.
Pedagogy is occurring then whether or not faculty acknowledge it.
Characteristics have been identified that are an important part of faculty
development to improve the quality of teaching. However, as one reviews the
literature an interesting dilemma arises. While researchers have
identifiedeither qualitatively, quantitatively, or experientially, lists of
characteristics, the lists do not always agree. A thoughtful piece by Sherman et.
al. identifies five characteristics of excellent teachers (1987). They define these as
enthusiasm, clarity, preparation/organization, stimulating, and love of
knowledge. Other researchers support these characteristics but often name them
differently.
What is enthusiasm for Sherman is passion for Flachmann (1994);
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reverence and awe for Ayers (1986); and interest, poise, and self assurance for
Poggio et. al. (1989). Clarity becomes effective communication (Smith and
Simpson, 1995), clear direction giving (Poggio et. al., 1989), or the clear exchange
of ideas (Shulman, 1987). Preparation/organization is transformed into critical
interpretation and analysis, development of curricular repertoire, and
clarification of purpose (Shulman, 1987), or discipline-specific ways of knowing
(Angelo, 1994). Stimulating is enhanced motivation (Smith and Simpson,
1995), fostering the college learning experience (Stevenson, 1995), or the power
of illusion (Flachmann, 1994). Love of knowledge is defined as mastery of
subject (Smith and Simpson, 1995), understanding the scope and sequence of
content (Poggio et. al., 1989) or simply content and curriculum knowledge
(Shulman, 1987). Yet the list does not end here. Past research has tended to
produce long categories of characteristics that define good teachers in more
traditional, observable behaviors (McKeachie, 1986; Buxton and Pritchard, 1975;
and Hildebrand and Wilson, 1971).
More recent reviews of teaching have tended to remove it from an area of
technical craft, and into an art form (Elbe, 1988; Stokely, 1987). This view is not
new but has reemerged. In 1940 Gragg referred to creative receptivity and the
process of learning as one of creation. This reemergence of exploring teaching as
an art has opened a new view of what make good teachers, a view not limited by
the "how to". Good teachers look at education as journey and not a destination
(Flachmann, 1994), or more intriguingly, "good teachers dwell in the mystery of
good teaching until it dwells in them" (Palmer, 1990, p. 11), or even good
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teachers have the courage to teach (Palmer, 1992).
This murkiness inherent in defining good teaching has had profound
impact on the methods used to develop good teaching in higher education.
Higher education is founded on what Schon refers to as "technical rationality"
(1983), that is, theory drives practice. This creates a dilemma for faculty
developers who need to set up the practice of faculty development when the
theory informing the practice is so diverse and unclear. As shall be developed
later, the answer to this conundrum may lie in adopting the opposite position,
i.e. let practice develop theory. In spite of this murkiness, however, faculty
development has continued to change and evolve.
This continual evolution does appear to have a consistent theme: a
growing interest in how teachers think. Research has become concerned with
finding out what mental constructs or schema drive teacher decisions, especially
in higher education where faculty frequently have no fundamental theoretical
or philosophical knowledge base for teaching. Some studies have constructed
models of teaching. Mertz and McNelly (1990) identified four paradigms for
teaching. Teachers either saw themselves as transmitters of information,
communicators with students, doers of the discipline, or guides and facilitators.
Each of these views framed the way in which faculty structured their classroom
activities. This study highlights the fact that teachers do have an internal view
of their role that drives their methodology. An earlier study by Whitman (1981)
developed a similar theme using a matrix. Teachers in this matrix were either
active or passive, interacting with active or passive students. Depending on
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where the teachers viewed their role and their students, they chose the method
defined as best by this matrix. Poggio et. al. (1989) argued that conclusions about
specific teaching behavior could not be determined without knowing the
specific context and thought process which were operating at the time.
Sherman et. al. (1987) believe that every teacher has constructed a schema
of teaching. This schema can be relatively simple - "I go in and tell them what
they need to know"; to a more complex metacognitive process. Excellent
teachers however, seem to have developed a relatively sophisticated schema for
teaching. Shulman (1987) defines this process as pedagogical reasoning and
outlines the thought processes teachers go through in constructing knowledge
for their students. His model is fairly complex with instructors first
comprehending the material, the discipline of instruction. At this point a
complex process of transforming the material occurs. An instructor must
critically interpret the material; then represent the key ideas in some form; next
select the most appropriate teaching method; then in practice adapt these
techniques to the characteristics of the students in general, and finally to the
specific characteristics of each student. It is after this process that evaluation,
reflection, and one hopes new comprehension occurs. For both these
researchers, teaching is a developmental process that needs time and specific
activities to help faculty achieve excellence.
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ENHANCED FACULTY DEVELOPMENT
As we have seen thus far, helping faculty stay current in their discipline
and helping them to become effective instructors has been incorporated into the
concept of faculty development. But more recently scholars have identified a
third element that is necessary if true faculty development is to occur,
professional development. Much research has been done about the importance
of career and personal development in the role of developing faculty (Glickman,
1981; Christensen, Burker, Fessler, and Hagstrom, 1983; Diamond, 1990; Lovett,
1993), and many faculty development programs offer personal or career
segments. Schuster and Wheeler (1990) have challenged this separatist, tripartite
model and advocate what they term "enhanced" faculty development. By this
they mean a holistic model that incorporates elements of professional, personal,
and instructional skills in an integrated model. Previous models of faculty
development included these elements, but as separate, fragmented pieces. Their
vision of faculty development involves a coherent, interwoven, integrated
model, where instruction, professional growth, and personal development are
part of a single program model.
This reflects one of the new challenges for faculty development —
overcoming fragmentation. Changing expectations of the role of faculty has
produced a plethora of activities from various areas and constituents across the
campus. These activities are often either redundant or overlapping. As Watson
and Grossman (1994) have reiterated, the challenge for faculty development is to
provide a coherent mission that allows for diverse and multiple programs from
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a variety of sources.
The NUPROF Program at the University of Nebraska is such a model
(Lunde and Hartung, 1990). This program involves a six step sequence whereby
faculty first enter the program voluntarily with the support of their Dean and
Department Chair; this is followed by a three-day off campus faculty
development institute where colleagues discuss change, growth, dissatisfaction,
and reflect on where they have been and where they hope to be in the future;
faculty then work in small cohort groups often within department settings to
explore options that are available to them; they then write a growth plan which
outlines goals and objectives, activities to reach these goals, support needed to
realize the plan, evaluation mechanisms they will use to evaluate progress, and
future direction they wish to take over the next 12-48 months; there is then an
implementing of the plan with the agreement of the Dean and Department
Chair; and finally an evaluation at the end of the specified time frame.
With this model, faculty development is no longer an isolated
intervention with a particular purpose of addressing either knowledge, skill or
attitudes, but rather a longitudinal program that address all three areas in an
integrated coherent fashion.
We have seen the evolution of faculty development from separate
content knowledge expertise, instructional expertise, and career/personal
options to a integrated multi-level model.
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NEW DIRECTIONS IN FACULTY DEVELOPMENT
Faculty development is beginning to move beyond the single
intervention workshop approach to a more integrated view of what faculty
require if they are to reach their full potential. Many of the new ideas in faculty
development are designed to probe faculty thinking and uncover the
underlying assumptions inherent in any form of decision making. Successful
programs should be structured to do this in a forum that is inviting to faculty.
Research has identified the following characteristics of successful programs:
expect faculty to spend time on their own development; ensure faculty
ownership; make faculty development an integral, ongoing, visible, important,
explicit part of the institution; provide a variety of strategies to meet varying
career needs; take into account knowledge and experience of others; have a
strong departmental base; connect development with the goals and activities of
a larger, relevant organizational unit; have a basic philosophy of leading rather
than managing; and provide a friendly, fair, and supportive environment
(Schuster and Wheeler, 1990; Nathan, 1994; Reich, 1994; DiLorenzo and
Heppner, 1994).
This is a rather complex model to create, but there are new theories that
have potential for continuing this integrated, collaborative, assumptive probing
direction that is emerging. Their strength lies in the fact that they are grounded
in the best of past practices. These new theories utilize a normative/re-
educative strategy that involves participants in recognizing, clarifying, and
seeking to identify and solve their own problem. They move faculty
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development into the problem-oriented model of staff development where
developers and faculty are engaged in a joint enterprise, but where decision-
making is left to those directly involved. They incorporate the principles of
adult learning and experiential learning to provide not only the grasping
function of knowledge, but the transforming function in a flexible manner that
allows faculty at different stages of competency to learn from each other.
Finally, these new theories meet the requirements of an integrated, cohesive
model that incorporate all the characteristics Schuster and Wheeler (1990)
enumerated as elements of successful programs.
Reflective Practice
Donald Schon has identified for practitioners what he calls a "knowing-
in-action" (Schon, 1983, p. 50). This means that skillful practitioners often
possess knowledge that they cannot name or identify. Schon (1983) tells us this
kind of knowing is identified as actions, recognitions and judgments that we
make spontaneously, that we are unaware of having learned, and in which we
are unable to describe the knowing. For Schon "theory" often derives from
practice, the opposite of the technical rational epistemology that frames higher
education. Knowing in action is transformed into knowledge in action, when
one become aware that they possess knowledge that is rigorous and relevant.
Knowledge-in-action is not enough. Practitioners need to have a
mechanism to identify, evaluate, adjust, and apply this knowledge to make it
useful. Schon identifies this as reflective practice. Through reflection,

76
practitioners can bring to awareness the tacit understanding that has become
part of the repetitive experience of their specialized practice. They will then be
able to make new sense of different and unique situations. They will also be
able to apply knowledge from one practice to another where appropriate.
Many faculty do reflect on their practice. They often walk out of class
wondering what went wrong, why did a certain situation occur or what can they
do to change a classroom dynamic. But Schon means more than this. He labels
the phenomenon he is discussing as "reflection-in-action". It is not the
instantaneous, on the spot change based on reflection, though that may occur.
He is talking more about something that is not time-constrained. It can be a
reflection on the immediate happening or a more longitudinal reflection on the
tacit norms, which underlie the judgment which causes one to adopt a
particular course of action. Practitioners not only reflect on their actions, but on
the assumptions that underlie and create those actions. This has been termed
"double-loop" learning (Argyris and Schon, 1978), learning that focuses not only
on understanding what one does, but more importantly why one does it.
In a discussion on how to handle difficult students in class, Allied Health
Faculty talked about how they handled difficult patients in the clinic. They also
discussed why they dealt with patients in a specific way. The faculty then
explored the "theory" behind their behavior. They discussed whether this type
of intervention was appropriate for the classroom (it was), and why it would be
a good strategy for dealing with difficult students (Qualters, 1995). This is an
example of double loop learning in conjunction with reflective practice. This
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approach takes learning one step further by exploring how to take knowledge
and transfer it to a new situation.
Whether or not this transferring of knowledge will work in the new
setting can only be determined by action followed by reflection again. This idea
is also in concert with quantum theory principles. Wheatley tells us that the
environment remains uncreated until we interact with it, and that there is no
describing the environment until we engage it (1993). Reflective practice seems
to have great potential for faculty development. This in itself is a start as to
what is needed, a means to improve teaching through self-reflection. But
checking assumptions involves input from others.
Discussion
As Palmer (1993) points out in his article, university faculty are one of the
few professional groups that does not overtly engage in conversation with
colleagues. He refers to this as the privatization of teaching. Its roots, he
speculates, are in the concept of academic freedom, but it continues because
faculty choose to remain silent as a means of self-protection against evaluation.
This mode of thinking has had dangerous consequences for higher education.
The most likely function when any function is privatized is that people
will perform the function conservatively, refusing to stray far from the
silent consensus on what works, even when it clearly does not.
(Palmer, 1993, p. 8)
We see this all the time translated into real life practice; a faculty member may
teach the same way for twenty years, even though he has felt for the last ten that
it has not worked, but each year applies for a waiver from student evaluations
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based on his many years of teaching experience (Quakers, 1995).
Palmer's suggestion for getting beyond this is to engage in continuing,
thoughtful conversation that goes beyond technique. One of the benefits of
establishing this ongoing discussion is to help eliminate the isolation that exists
in education. Again we see examples of this every day in practice. I still
remember the eager phone call from a faculty member the semester following a
reflective practice project. She called elated to tell me about a new innovation
from her professional practice that she had tried in the classroom that had
wonderful, exciting results. A couple of days later she dropped by to tell me how
good it was just to have someone to talk to about teaching issues and how this
motivated her to continue to try new and different ways. But more importantly,
she saw the need to continue to reflect and question her practices and
assumptions. This is an excellent example of Palmer's "community of discourse
fed by the richness of our corporate experience" (Palmer, 1993, p. 10).
There are at least four techniques to stimulate creative conversation. The
first, identifying critical moments in one's teaching, is defined as identifying
those instances when a teachable moment either stimulated or shut down a
student depending on how the teacher responded (Palmer, 1993). An important
aspect of this type of discussion is that there is no one right way. It is a technique
to help create reflection on practice with colleagues that allows one to
understand the situation in a more meaningful way, and therefore make
practice stronger.
This type of technique is very similar to Argyris and Schon's double loop
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learning. It has its roots in action science which studies the assumptions,
implicit theories, and tacit knowledge contained in people's action. Brookfield
(1987), in his works on fostering critical thinking in adults and teachers, has a
similar exercise he calls critical incident exercises. These help practitioners
identify an incident that was of particular significance to them.
Brookfield refers to the reflections done during these sessions as
identifying theories in use. He characterized theories in use as being
contextually grounded in what works best, an explanation why these ideas work,
and a readiness to alter practice according to the changing context (Brookfield,
1987). There is a strong similarity between Schon's definition of knowledge in
action and Brookfield's theories in use. This would then seem to constitute a
fairly universal and basic principle to help reflective practitioners grow and
develop.
The second idea Palmer espouses to produce good conversation is what
he refers to as the human condition of teachers and learners. By this, he is
referring to a metacognitive state of knowing ourselves in order to help us
understand our students. It is only by confronting our own knowledge of
ourselves and our fears that we can understand those of our students. Yet he
follows this idea with the statement that "we cannot see the fears that haunt our
students because we ourselves are haunted by the fear that our students have
rejected us" (Palmer, 1993, p. 11). This idea of self-knowledge is reminiscent of
recent work in defining leadership and credibility. In applying leadership
principles to faculty development, Morgan, Phelps and Pritchard (1995) tell us
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that credibility is a critical element of faculty development and that self-
examination and self-knowledge are key components. While they agree that
individuals can self-assess, they feel "self-knowledge can be acquired more
readily by constantly soliciting feedback from...peers" (Morgan, Phelps and
Pritchard, 1995, pg. 58).
Palmer's third technique for improving teaching through conversation is
to discuss the metaphors and images of what we are doing when we teach. His
own example of his early image of teaching as a sheepdog opened for him the
knowledge that he viewed teaching as keeping everyone in line, in the right
pasture. This allowed him to explore why he thought that way and if it were
true. In a similar manner during a Dialogue group with college faculty, one
participant likened being a teacher to being an actor wearing many masks. This
strong vivid image brought multiple reactions from other participants. We
explored the meaning in terms of ourselves as actors, as sometimes hiding our
emotions and real feelings, and as symbolizing the tension faculty feel among
their multiple roles, both personal and professional (Quakers, 1995). This
technique was another way to enhance reflective thinking about practice,
though it was not named as such.
The final technique he suggests is autobiographical reflection on the great
teachers in our lives. Again, this is done not just to examine teaching
technique. We usually find that these teachers had very different techniques
from one another, in some cases seemingly mutually exclusive. Palmer feels
that conversations will reveal teacher commonalties - namely a high degree of
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self-knowledge, trust in their own nature, and a willingness to teach directly
from that self-knowledge (1993).
Transformative Learning
Mezirow's theory of transformative learning also bears similarity to
double loop learning. Mezirow defines transformative learning as critical self-
reflection, one in which the learners become aware of their assumptions, reflect
on them, and then question whether or not they are valid (Mezirow, 1990).
Many times this process will lead the learners to the realization that the
assumptions may not be valid and thus lead to a re-forming or transforming of
those assumptions. This in turn leads to new ways of interpreting reality.
Again reflection is a key component of this theory, and in many ways resembles
Schon's reflective practice.
Cranton has done interesting work applying Mezirow's theory to faculty
development (Cranton, 1994). She argues that while many faculty development
activities appear voluntary, in the reality of a higher education culture, they are
in fact mandatory. Faculty must give evidence in some manner of having
examined their teaching and demonstrate improvement. Therefore traditional
faculty development activities as workshops, conferences, or additional
coursework are designed for forming or adding to practice, rather than
transforming or changing practice.
In order to introduce the transformative element she suggests two
approaches as particularly strong: engaging faculty in action research on their
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teaching; and the development of faculty group support programs, long-term
mentors, or on-going peer consultations. These are methods that will allow
faculty to get at the underlying assumptions in their practice of teaching.
These new ideas in faculty development seem to be pointing in the same
direction. Whether we call it reflective practice, double loop learning, critical
incidents, support groups or just good conversation, the characteristics and
techniques shown above are surprisingly similar. They all espouse reflection,
examining assumptions, and then lead to action. But is it enough? Is there
another layer, a third loop to learning that can be added? Recent research may
be answering this question.
Dialogue
We often hear the phrase "enter into a dialogue". Until recently that has
usually meant entering into conversation. Schein has shown us, however, that
discussion often leads to dialectics, which leads to debate, and a resolution is
often won by logic and beating down the opponent (Schein, 1993). Recent work
at MIT's Dialogue Project has developed a new conceptual meaning and use for
dialogue as an organizational development tool; one that appears to have great
potential for faculty development with modifications. Dialogue in this context
is defined as:
...the creative space in which entirely new ways of thinking and acting may
emerge. Dialogue is a space of deep thinking, where there is nothing to
prove, where well worn ways of thinking and being can be let go of. In a
dialogue there is nothing to be solved and nothing to be defended.
(Isaacs, 1992, p.l)
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Dialogue is then a carefully constructed and monitored process whereby
individuals with a common area of interest are brought together to talk to each
other in a way that is designed to help them establish a common language,
probe their own assumptions about the area of interest, as well as examine the
assumptions of their colleagues in this area. It is done in a non-threatening,
non-judgmental environment where there are no absolutes. Dialogue can take
the learning loop one crucial step further. Not only does it point out underlying
assumptions, but it helps one learn about the reasons that led to espousal of
those assumptions. It is a metacognitive approach where one learns about one's
learning. Isaacs refers to it as "triple loop learning" (1993), and distinguishes it
from double loop learning which he feels encourages learning to only increase
effectiveness. Triple loop learning probes into the underlying why: "It is the
learning that permits insight into the nature of paradigm itself, not merely an
assessment of which paradigm is superior" (Isaacs, 1993, p. 30). Dialogue helps
us get to what Bohm et. al. call proprioception, or attention to why we are
thinking the way we are thinking (1993). Often there are factors buried at such
deep levels that we are not even aware of their influence on our feelings and
attitudes. While we often believe that our attitude toward someone is based on
their actions, it is often caused by underlying attitudes we have that may not be
related to that person. We hear the phrase "you're just like your mother, father,
etc.". Here someone is being judged on feelings and assumptions associated
with another. Dialogue helps us identify this phenomenon while it is
occurring. While Dialogue is not concerned with trying to change behaviors or
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even getting participants towards a pre-determined goal, "nevertheless changes
do occur because observed thought behaves differently from unobserved
thought" (Bohm, Factor and Garrett, 1992, p. 6).
Observed thought allows us to view thinking as something to be aware of
as it is occurring, not something to reflect on after the fact. Done in concert with
other individuals, dialogue allows the creation of collective thought.
This triple loop learning dimension of Dialogue provides an aspect of
faculty development that has been missing in previous paradigms. Current
methodologies are designed to change individuals in some way by adding to
their knowledge, skill or attitudes around professional/instructional issues.
While this is a laudable goal, social theory tells us that change in individuals
occurs in stages. Prochaska (1986) tells us that individuals progress through five
stages of change: pre-contemplative, contemplative, action, maintenance, and
possible relapse. Those faculty who are in the stage Prochaska calls pre-
contemplative, not considering change, often do not respond to interventions
that do not create the need to change. Because Dialogue is structured to have
participants observe their thought behaviors, this intervention can create the
realization that one's assumptions about one's practice may not be true and thus
create the need to change.
Dialogue is also viewed as a way to break down what Argyris calls
defensive routines (1990) which are early conversational patterns which teach
us to be polite and to avoid confrontations. These very non-confrontational
approaches, however, often lead to miscommunication. Dialogue techniques
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allow mutual trust and common ground to build so that communication
becomes valid and genuine.
While there are no research studies on using this defined form of
Dialogue in an educational setting, MIT has utilized it in diverse conflictual
social situations. They report encouraging results in such settings as
labor/management disagreements, health care community antagonisms, and
setting common goals for corporation managers and urban leaders in the United
States (Isaacs, 1993). Many of these settings represent similar dynamics to those
discussed in relation to faculty, i.e. position posturing based on underlying
assumptions, resistance to change, and autonomy versus a community vision.
Dialogue appears to be a crucial link to helping to open the classroom
door, perhaps more valid than those discussed above. As Schein asserts,
discussion is a valid problem solving and decision making process only if we
can assume people are sharing common meaning and understanding (1993). In
talking to faculty the concept of teaching often does not always have the same
meaning: to one it is the transfer of knowledge, to another it is facilitating
learning, to another it is providing skills and tools to obtain knowledge, and so
on. Of course this diversity may reflect more than simple definition differences,
since research has shown that teaching ability may be developmental (Sherman
et. al., 1987), and these difference could represent the developmental levels of
the different teachers. However, it is difficult to discuss "our teaching" when we
do not even share the same meaning for the term. One of the crucial
applications of Dialogue to faculty development would be helping participants
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create a common set of understanding in an atmosphere of trust. By using
Dialogue faculty are not trying to convince each other, but rather trying to build
a common experience base that will allows them to learn together.
Dialogue must be adopted with caution, for as Bohm et.al. point out, in
the early stages dialogue will often lead to frustration (1992). When involved in
an activity which appears to have no goal or direction, participants often feel
frustrated or angry and some may try to take control, thus setting up
polarization and entrenched stands. But, as they point out, this is part of the
process and often leads to getting at the underlying assumptions and
unacknowledged purposes people possess.
Dialogue has created a mechanism to deal with this frustration, which
Isaacs has identified as a "container". This is an environment in which people
can allow a free flow of exchange of ideas and meaning and energetic
exploration of the collective background of thoughts, ideas, and predispositions
as well as examining the rigidity of collective assumptions (Isaacs, 1992). Schein
(1993) has found that this container environment has allowed people to deal
with issues that generate strong emotions and feelings without becoming
polarized.
A skilled facilitator is important to the process of Dialogue. Since
Dialogue is perceived as being unstructured and non-directional, it becomes the
facilitator's task to sustain Dialogue until the process can peal away the initial
layers of resistance and create common understanding. The facilitator sets up
the field of inquiry, but deliberately steers the group from trying to solve raised
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issues. The facilitator outlines and models the concept of Dialogue by presenting
the initial guidelines. To be successful the group must: suspend assumptions
and certainties, observe the observer, listen to their listening, slow down the
inquiry, be aware of thought, and befriend polarization (Isaacs, 1993). Schein has
indicated that this can be achieved when the facilitator models the behaviors
necessary to arrive at this deeper layer. A skilled facilitator is able to model the
suspension of their own categories and judgments (1993). This would be
particularly true in a culture of higher education where members are often
evaluated on their ability to view critically ideas and defend a position.
Dialogue has also been found to work best in groups of anywhere between
twenty and forty (Bohm, Factor and Garrett, 1992). Research has shown that
groups comprised of less than twenty often do not have the diversity necessary
to reveal underlying assumptions and sub-culture thinking. Groups over forty
often become unwieldy and give participants fewer opportunities to speak. This
can be a serious drawback in faculty development. It can be extremely difficult
to assemble and maintain a group of over twenty faculty for a sustained period
of time. With conflicting demands on faculty time, long term commitments are
often difficult. Yet this is not a reason to reject Dialogue, but rather a call for
more research and more commitment on the part of academic leaders.
Academic leaders need to make it possible and important for faculty to make the
commitment to come together in a Dialogue format.

CONCLUSION
A quantum world has moved us toward the notion of abolishing the
individual in isolation; analyzing the parts to achieve a whole may no longer
make sense. Bohm's work has shown us that there is an unbroken wholeness, a
complex web of connections, at a level we cannot often discern (Bohm as cited
by Wheatley, 1993). Faculty developers need to find ways to create these
connections for classroom instructors in order to get teaching out of "splendid
isolation". Faculty development is again changing and growing. It is moving
out of the formative stage, in which we sought to add techniques and
knowledge to a teacher's cognitive framework; to a transformative mode of
examining assumptions and values that underlie teaching and the
environment in which it operates. This movement is a complex process, a fact
that Shulman acknowledges in his discussion of the intersection of content and
pedagogy (1987). Nevertheless, faculty development needs to advance to the
next steps of reflection and teaching communities; the creation of faculty
development groups to help faculty look beyond their existing paradigms; and
the development of ways to foster triple loop learning and the development of
an on-going ever changing pool of collective meaning. We hope that this will
bring faculty to a new level of creativity and insight into their role.
If we remember the historical and social evolution of the role of faculty,
such an idea makes sense. Faculty have continually struggled to define
autonomy and community; have seen their prestige raised and lowered in less
than 100 years; and are currently coping with changing paradigms which may be

incompatible with their own beliefs.
New theories are emerging to provide the framework for assisting faculty
in making such a complex transformation. Interestingly, these new ideas are
not radical departures from what has gone before, but rather logical extensions
of the earlier theories. While implementation of the new theories may look
different, for example a longitudinal group experience versus a single event
workshop, the new interventions have grown out of a rich history.
Organizational and staff development theories which framed the earliest model
of faculty development led early developers to adopt strategies that could be
classified as normative/re-educative in that they involved participants in
seeking to identify and solve their own problems; that were oriented to involve
developers and staff in a joint enterprise which left decision making to those
directly involved; and that incorporated principles of adult and experiential
learning to provide a venue to grasp and transform knowledge in a flexible
manner that allowed faculty at different stages of teaching development to talk
to each other.
We have examined reflective practice, which creates mechanisms to
identify, evaluate, adjust and apply tacit knowledge to make it useful in new
settings; discussion, which provides venues to eliminate the isolation that exists
in education through conversation; transformative learning, which provides
critical self-reflection groups or action research projects in which the learner
becomes aware of their assumptions, reflects on them, and then questions
whether or not they are valid; and Dialogue, which allows groups to create space
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in which new ways of thinking and acting may emerge, where there is nothing
to prove and where well worn ways of thinking can be let go of, where a forum
can be created to sensitize people to their own thinking to allow them to open to
the possibility of change. These are presented as the new constructs on which to
continue to develop a model for faculty development.
The appropriateness of these theories to faculty development lies in
their relation to the best practices of the past and the fact that they possess many
common elements. In fact, it is often difficult to distinguish between these
theories. All four theories were developed with the belief that action/practice is
driven by tacit knowledge that is derived from underlying assumptions that
need to be revealed, examined, and discussed in order to bring about change.
The differences in these theories are subtle. Reflective practice, discussion, and
transformative learning techniques all provide the double loop learning
identified by Argyris and Schon (1978) that brings the assumptions that drive
practice to consciousness for examination. Dialogue would appear to go further
into what Isaacs (1993) identifies as triple loop learning because dialogue's
expressed purpose is not to create better practice, but to examine thought which
should lead to better practice.
One of the difficulties in using these theories to develop a model of
faculty development is this very similarity. In reading the literature these terms
are often used interchangeably, especially in the area of collaborative learning,
where much is written about establishing collaborative dialogue. In these
instances authors are usually referring to techniques more within the
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framework of reflective practice (Shore, 1994; Lee, 1994).
If faculty development is conceived as helping faculty as adult learners to
define a new role in a new paradigm in exciting and creative ways, then
reflection and Dialogue have the potential to accomplish such a complex
transformation. Reflection and Dialogue will provide mechanisms and venues
to allow various constituents to create a holistic vision and reduce existing
fragmentation to allow for forward movement. They will also allow
development activities to occur institutionally or on a departmental level as
colleagues reflect and talk together to create a shared vision. Lastly, they provide
a means to create a common set of vocabulary and meaning for faculty
development that will allow for a broader, enhanced model to emerge.
However, Dialogue becomes compelling as a new intervention because it
does something that the other models do not. Rather than create change,
Dialogue provides a space for faculty to think about creating change. This may
seem like a subtle difference, but it is an important one. Previous paradigms
and models for faculty development have been designed with the idea of
somehow changing faculty. Even Schuster and Wheeler's (1990) enhanced
model is designed for change in the professional, personal, and social arenas.
The interventions that derived from this model were aimed at getting faculty to
try a new form of instruction, plan better for their academic careers, and/or gain
more content knowledge. Traditional faculty development is based on the
premise that faculty are ready to take action and change. When they are,
interventions such as workshops can be very successful. When they are not
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ready, which is frequently the case, often nothing comes from an intervention.
Dialogue provides that interim step. By creating the environment simply to
examine assumptions, examine why we hold those assumptions, and examine
if those assumptions are valid; it provides an intervention that can allow faculty
to think about if they should change; it becomes a venue to consider changing.
This is an intervention designed more for those who are pre-contemplative or
contemplative (Prochaska, 1986), an area that has been previously neglected. As
we have seen in the previous chapter, higher education is changing and faculty
need a period of adjustment, a way to consider the change, and think about
changing in kind. This is the very space Dialogue provides.
Wheatley reminds us to "think globally, and act locally" (1993, p. 42). In a
quantum world it is through small connections that the larger more complex
connections are affected. Changes in small settings, such as individual faculty
groups, create larger system changes which unite us in the unbroken wholeness
that exists (Bohm, 1980). We need to remember that our actions in one part
create an effect at distances and places we never thought of. The quantum
model of change matches our experience of the world and as such reflects
organizational change (Wheatley, 1993).
If our commitment to faculty and students, and therefore society at large,
is to create the best learning environment in which to conduct the business of
education it is important that we explore the possibilities that engaging faculty
in "Dialogue" and reflection will provide a model to help faculty make the
complex transformation in their teaching that current educational trends and
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changing social/political agenda will demand of them.
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CHAPTER 3
METHODOLOGY
Qualitative researchers need to be storytellers. To be able to tell a story
well is crucial to the enterprise. When we cannot engage others to read
our stories, then our efforts at descriptive research are for naught.
(Wolcott, 1991, p.17)
INTRODUCTION
To be part of something is to experience it in a way which is profoundly
different from only studying it. Schon (1983) reminds us that the self-reflection
of practitioners about their practice is a powerful development tool. If I believed
this, I had to not only promote the model of Dialogue but practice it as well. I
could not suggest that Dialogue be part of a faculty development continuum
unless I had been part of a Dialogue. Without being a practitioner, I could not be
an advocate. This meant that I would have to be both participant and observer
of this activity.
Credibility was also a factor if participants were to accept the value of
probing assumptions. Morgan, Phelps and Pritchard (1995) discuss the concept
of credibility as crucial if faculty developers are to serve in leadership and
change agent roles. If faculty were to believe that this model had value and was
worth a commitment of their time, I had to be able to explain not only what
Dialogue was, but how it worked, and what "really happened" during a
Dialogue session.
Because of the above considerations, it became clear that the best method
to become a credible practitioner/supporter of the Dialogue model was to
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develop a qualitative design to study Dialogue. I had to be
participant/observer/researcher and facilitator at the same time. I needed to
"see" what happens from my perspective as well as the perspective of
participating faculty. I needed to be immersed in a setting that was natural and
not contrived, allow the subjects to speak for themselves, and attend the
experience as a whole. These are all characteristics identifiedas elements of
qualitative research (Ely, et.al, 1993; Sherman and Webb, 1988).
Qualitative research has also been shown to be one of the most effective
ways to analyze social situations (Loftland and Loftland, 1984), such as a
gathering of a group of faculty. With this in mind, the design of this study can
best be classified as an Observation Case Study (Bogdan and Biklen, 1992). In this
model the major data gathering technique is participant observer, and the focus
of the study is on a particular organization and a particular aspect of that
organization. In essence this study was designed as microethnography (Bogdan
and Biklin, 1992), that is, a case study done on a small unit of an organization or
on a very specific organizational activity, in this case, Dialogue.
For this study, Dialogue involved inviting faculty to meet together in a
private conference room around a table to talk in a structured format for one
and a half to two hour sessions once a month for three times during the Spring
semester. Structured format meant using generative listening, that is listening
not only for what someone knows but for who they are; suspending
assumptions, that is being non-judgmental about others assumptions; having a
spirit of inquiry, which means being open to exploring assumptions; respect for
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ourselves, each other, and also the process; and lastly observing the observer,
that is to gradually increase awareness of one's own reactions to the Dialogue. It
was moderated by myself as facilitator, and I chose the opening topic for the first
session. Subsequent meeting topics would be determined by participants.
PROJECT DESIGN
The project was designed to evaluate qualitatively the two central
questions of the study. For question one: "What transpires in faculty
development groups in higher education?" a series of three Dialogue sessions
were set up on each of the participating campuses. The Dialogue sessions were
audio taped and because of the importance of capturing inflections, precise
language, and speaker identity, these were transcribed by the researcher. For
questions two: "Are the assumptions faculty bring to their role as educators
explored in Dialogue and brought to awareness to allow participants to consider
change?" a one hour pre-Dialogue interview was conducted. Using a guided
interview format (see appendix A), faculty were asked a series of open-ended
questions designed to stimulate their thinking about what they believed and
assumed in the areas of teaching and learning. These interviews were also
audio taped but transcribed by a professional transcriptionist. Evaluation forms
were also filled out by participants, commenting on their awareness of their
assumptions and possibility that participation in Dialogue might prompt
change. All participants signed an informed consent (see Appendix B), outlining
the research guidelines.
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The preparation needed to recruit and schedule meetings was immense;
therefore the Dialogue sessions were held during the Spring semester so that the
prior Fall could be used to advertise and recruit. In order to accommodate
schedules and help ensure continued participation, it was felt that one session a
month for one and a half to two hours would be held during February, March,
and April. May was excluded because of the concern that end of the year
activities and increased end of semester workload would preclude some faculty
from participating.
Lastly, it was decided to include a written evaluation by participants of the
Dialogue sessions to obtain faculty feedback about the sessions. A written
format was chosen because of the concern that at the end of the semester it
would be very difficult for faculty to find time to participate in evaluation
activities. Written feedback would also provide additional quantitative data for
triangulation to establish validity (Patton, 1990). Written evaluations could be
done at each participant's convenience and returned to the researcher over the
summer, if necessary.
Setting
Dialogue sessions were conducted at two different sites: site 1 was a small
private four-year undergraduate institution, and site 2 was a public medical
school. By choosing two sites it would be possible to gain some understanding
of the consistency and/or differences of how Dialogue works with faculty who
have different missions, goals, objectives and support for their educational
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activities. This would allow some speculation by the researcher on
generalizability of Dialogue to different higher educational environments.
At site 1, referred to as "the college", total undergraduate enrollment was
approximately 800 students, most of whom were 18-23 years of age. There was 50
full time faculty, a little more than 20% of whom have terminal degrees in their
discipline. The additional 80% were masters' level professors who were, or are
currently, employed professionally in their field. The faculty at this institution
consisted of jewelry designers, interior designers, professional photographers,
and clinical psychologists.
Site 2, referred to as "the medical school" has a medical student
enrollment of 400, at least 25% of whom would be classified as non-traditional.
These students are older, have previous careers and advanced degrees including
Ph.D's. There are over 600 full-time faculty. However, unlike many
institutions of higher education, the educational activity of the medical school
faculty encompasses only 5-40% of an individual faculty member's time. They
are expected to spend most of their time and energy on research and clinical
practice. Ninety percent of the faculty have terminal degrees in their discipline
or medical specialty. With few exceptions, faculty without a terminal degree are
either appointed at the Instructor level or given adjunct status.
Entry into the Site
As a faculty member and/or administrator at the sites at the time of the
research, establishing Dialogue groups involved a two level process. The first
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level was informal contact. I approached various faculty members at the two
institutions and asked if they would be interested in the Dialogue activity or
thought their colleagues would be interested. As an insider in both institutions,
I knew that many innovations were achieved through this type of socialization
process of new and different ideas. I also knew the value of individual contact
and personalization for faculty (Katz and Henry, 1988). After being informally
assured that the idea was interesting enough that faculty would devote time to
the endeavor, I approached the chief academic officer at each site. The study was
presented to them as a dissertation project that was also a valuable part of the
work I was doing at each institution as a faculty developer. With their
permission I would begin to solicit participants; however, because of the nature
of Dialogue and the study design, they would not be directly informed as to
which faculty chose to participate or what individual participants said during
the sessions specific to their institution. If requested, each chief academic officer
would receive an executive copy of the project results.
Both were enthusiastic, supportive, and curious about Dialogue. At site 1
the Academic Vice-President offered to publicly endorse the project at a faculty
meeting, and at the medical school site, the Vice-Dean helped compose and edit
the invitation letter, in order to make it more inviting to physician/scientist
practitioners.
Recruiting
To simulate actual faculty development procedures, participants were
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selected by the same procedure that faculty are chosen for development
activities: they were asked to participate and self-selected. Schuster and Wheeler
(1990) have documented self-selection and choice as a characteristic of successful
faculty development programs.
At the college the project was formally announced at a regularly
scheduled monthly faculty meeting early in the Fall. Immediately following the
meeting, four faculty approached me and asked to join without knowing the
requirements of the project. Later in the Fall, a letter was sent to all faculty
outlining project requirements which consisted of a one hour interview,
attendance encouraged at three Dialogue sessions and a final evaluation. From
this mailing four additional faculty members joined the project. At this point a
department chair called and asked if a new member of her department with
fewer than three years teaching experience could participate. The chair was
informed that this was a voluntary program and while she could suggest
participation, I did not want to require any participant to attend. Ultimately the
faculty member did call, claiming she freely wished to join. There was now a
total of nine participants.
All participants from the college were full time faculty, but varied in
teaching experience from one to thirty years. Four had doctorates, and five had
master's degrees either in their discipline or in education. Five were full
professors; one was an associate professor; and three were assistant professors.
One of the assistant professors was promoted to associate during the course of
the study. This cohort represented a larger proportion of terminal degrees (44%)
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than was present in the faculty (20%). Eight participants were female, one was
male and members represented the departments of Liberal Arts, Physical
Education, Nursing and Design. All nine members ultimately participated in all
areas of the study.
At the medical school, a letter of interest was sent to the 47 members of
the Educational Policy Committee, the highest-ranking educational committee
in the medical school, and to 47 members of the interdisciplinary pre-clinical
course Physician/Patient/Society. These two groups were chosen by the Vice-
Dean because he believed these would be the groups who were most interested
in faculty development and who exerted the most leadership in the areas of
medical student education on campus.
From the initial mailing, I received 23 positive responses. Of the twenty-
three, 22 participated in a pre-Dialogue interview. Of those 22, 17 eventually
attended at least one Dialogue session, nine attended two sessions and five
attended all three. The five non-participants in the actual Dialogue group were
clinicians who could not fit the final session schedule into their busy clinical
schedules.
Participants at the medical school consisted of 19 full time faculty and 3
part time faculty who were community-based physicians. Their teaching
experience ranged from 5-30 years with the majority teaching over 10 years.
Fifteen were MD's, three had Ph.D's, and there was one Ed.D, M.Ed., M.L.S., and
M.P.H. in the group. This proportion was closer to the full faculty ratio of
terminal degrees. Five were full professors, 5 were at the associate level, 6 were
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assistant professors, 5 were instructors, and one was an administrator with no
academic rank. Ten were male and twelve were female. Represented in this
group were the Departments of Cell Biology, Molecular Biology, Medicine,
Family/Community Medicine, Pediatrics, Ophthalmology, and Psychiatry. In
the group was one Associate Vice-Chancellor, 3 Associate Deans, 1 Department
Chair, 1 Vice-Chair, 5 Directors, one Course Coordinator, two Division Chiefs,
an educational specialist, a house physician, a librarian, a Chief Resident, and
three community physicians with adjunct clinical professor rank.
DATA COLLECTION AND EARLY ANALYSIS
Merriam (1988) tells us that data is "nothing more than the ordinary bits
and pieces of information found in the environment" (p. 67). Hammersley and
Atkinson (1992) tell us that "There is a sense in which it is impossible ever to
record all the data acquired in the course of fieldwork." (p. 145). These two
statements are both enlightening and disheartening to researchers. Merriam
gives us great latitude in collecting and labeling information as data.
Hammersley and Atkinson, on the other hand, remind us that we will never be
able to really "get" everything we collect and name it as data. Both these
philosophies make it incumbent upon the researcher to devise an organized
system in which to record as carefully and completely as possible all the relevant
data for a study.
Data collection for this study consisted of transcripts of formal and
informal interviews, transcripts of completed Dialogue sessions, participant
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observation, formal evaluation surveys, field notes/researcher journal, and
analytic memos to begin the on-going process of analysis in the field.
Interviews
Every potential participant was interviewed prior to the beginning of the
Dialogue sessions. The purpose of these initial interviews was to stimulate
participants into thinking about the assumptions they have about education,
their role in education at each site, and the assumptions as practitioners they
bring to their teaching. To accomplish this objective, a guided interview format
was chosen (Loftland and Loftland, 1984).
Guided interviews, also called unstructured, are a "guided conversation
whose goal is to elicit from the interviewee rich, detailed materials that can be
used in qualitative analysis... [This format] seeks to discover the informant's
experience of a particular topic or situation" (pg. 12).
As the educational mission of each site was different, the interview guide
was tailored for each site to elicit information that was meaningful to
participants as faculty in that type of institution. Therefore, at the medical school
questions were added regarding choosing academic medicine over clinical
medicine as their primary career.
Interviews lasted, on average, 45 to 60 minutes. One of the advantages of
the guided format as opposed to structured interviewing, is the latitude given to
the interviewer to pursue interesting threads of a conversation. Some
interviews lasted almost 90 minutes when the interviewee had the time and
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willingness to continue the conversation. For example, in one conversation a
respondent answered a question about how he had changed his teaching over
time with the statement "Now, I always feel like it's crucial to be asking, what
do you want to teach, to whom and when?" This prompted the researcher to
ask how to do that and this led to a wonderful conversation on reflective
practice techniques. As the interviewee responded:
"I like to listen. And I also like to think and spend quite a bit of time at
the school reflecting on what it is I'm actually doing, who I'm working
with, and what is the point of this class or this lecture. And more than
once during a course or a class [I ask] what am I doing, what is this about
now? What is my job now? ...sometimes with this I'd like to listen to the
signs or just stop and not say another word for a few seconds and see what
comes back to me with this quiet and/or unquiet..."
Interviews were held wherever the interviewee felt the most
comfortable. Most were conducted in the faculty member's office; some were
done in mine. The first questions asked were opened ended to give the
interviewee the opportunity to talk, and to raise issues that were important,
while still focusing on the assumption level purpose of the interview. This is
in keeping with Spradley's (1979) suggestion that good ethnographic
interviewing consults with informants to determine their urgent needs. From
their answers, I would then guide them along through the interview, watching
for the informant's cues either in terms of verbal or non verbal responses
(Patton, 1990). This would allow the conversation to meet the purposes of
interview and at the same time allow informants to express their feelings and
issues.
For example, when I asked Joe what influenced his teaching, his answer
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led to a conversation about his early influences:
I would say that my parents always had their noses in books. Both of
them are researchers, particularly my mother is a researcher as a doctor,
and my father was more difficult in sharing and encouraging me to do
similar things, but he was definitely a learner.
Whereas the same question, what influenced your teaching, resulted in
conversation about comfort with Patricia:
[what keeps me interested are] people who keep me fascinated, a point
that I've made before, which is you can imagine after some things I've
said, about my anxiety around these kinds of things, I don't like being put
on the spot...but that's always struck me, people who can make you feel
comfortable even when your answer was incorrect, and correct you in
such a way where you feel like 'oh great, now I know the right answer
without feeling like I'm so terrible that I didn't know the right answer'.
Those have been some of the things that have struck me in terms of
teachers.
In reviewing my journal, one difference between the interviews at the
two sites, was the attitude of the interviewees toward the process. At the college
most participants finished the interview and either made some comments
about how much they enjoyed it or simply thanked me. At the medical school
an interesting pattern was noticed. After the interview, informants often asked
me one of two questions. "Did I [the researcher] get what I wanted?" or "How
does this compare with what others said?". The interviews at the college appear
to be viewed more as a personal conversation. At the medical school, the
interview was viewed by participants in a relational manner. I am not certain
why this occurred. Perhaps it can be attributed to the fact that the faculty at the
medical school are active researchers themselves and are more attuned to study
design than the faculty from the college, who are basically teachers and more
attuned to individual relationships.
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Participant Observer
If the role of qualitative research is to get the richest, thickest data
possible, (Loftland and Loftland, 1984; Geertz, 1973) then participant observer is a
key component. Participant observer refers to "the process in which an
investigator establishes and sustains a many-sided and relatively long-term
relationship with a human association in its natural setting for the purpose of
developing a scientific understanding of the association" (Loftland and Loftland,
1983, p.12). This type of association complements and satisfies the requirements
of this research and therefore provided a solid qualitative tool to use in
addressing the question of how Dialogue works in a particular setting. Within
the observation method, there were many models to choose from and many
considerations to keep in mind as a researcher.
There has been much research on the models of participant observer
(Hammersley and Atkinson, 1992; Junker, 1960, Merriam, 1988). However
Patton (1992) best synthesizes it in a 5 part model that represents a
participant/observer continuum that covers a spectrum from Partial
Observation at one end to Focus on Observation at the other end of the
continuum, including both covert and overt researcher roles. While there are
clear reasons for researchers to assume a covert role, experts agree that overt
participant observer is optimal when possible. Open research gives the
ethnographer credibility and options that covert research would not allow
(Patton, 1990; Hamersley and Atkinson, 1992). Following this reasoning I chose
to utilize number III in Patton's model - Portrayal of the Purpose. In this
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segment, full explanation of the real purpose of the research is given to
everyone involved, and all participants know who the researcher is, and that
while the researcher is part of the activity, he/she is still there as both
participant and researcher.
This model had many advantages for this research. First, it did not in any
way compromise my role in each institution. In my role as faculty developer, I
had built relationships that would have been jeopardized if I had been
conducting research under the guise of faculty development. Second, because I
was a researcher, participants often stopped me in the halls or dropped by to
comment on the process, thus providing another rich source of data for
triangulation.
But being a participant/observer also has limitations that had to be
considered. Merriam (1988) classifies it as a schizophrenic activity because while
one does participate, one cannot become totally absorbed in the activity without
losing the researcher objectivity. But qualitative research is based on the idea
that objectivity cannot exist, and the researcher must be up front about personal
biases. Patton (1990) warns us that it is not possible to observe everything, and
that the researcher does not enter the site without biases. To be effective as
participant/observer, one must be constantly aware of these biases, which is not
an easy task. But the most important consideration in using this model is the
effect on the research of having a known researcher as part of the activity
(Merriam, 1988; Patton, 1990).
After careful consideration, I felt that the benefits outweighed the risks
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and tried to develop techniques to offset these elements. I began to listen to
tapes immediately after each session in order to determine if I was becoming too
involved in the Dialogue and not maintaining the facilitator role. Writing
activities in my journal also provided mechanisms to help bring unconscious
biases to the level of consciousness. Lastly, in my role as faculty developer, I
would be the facilitator of Dialogue groups, therefore it was important to me to
not only participate but to analyze the role of facilitation in the process.
This decision to be a visible, accessible facilitator proved fruitful in many
instances. After one Dialogue session at the medical school, Phillip, an MD,
came to me to discuss a conversation he had with Allison, a non MD, about the
Dialogue. He was very surprised at her reaction, and did not understand her
interpretation of what occurred in the session. Later, Allison reported her
feelings in a different manner. This alerted me to pay more attention to
MD/non MD interaction and interpretations during succeeding sessions.
Similar occurrences took place at the college. This model allowed one
participant, Kristen, who was relatively quiet during Dialogue sessions, to talk to
me outside the formal structure about her feelings and ideas, and to give me
permission to present her insights to the group.
Field Notes/Journal and Memos
Field notes are a mechanism by which the researcher records
observations, conversations, physical settings, and description of activities. But
they also serve a very important reflective function. It is in the field notes that
the researcher can make observer comments, speculate on behaviors, begin to
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develop connections, and begin the analysis and working hypothesis that frame
the research always within the framework of his or her own perceptions (Patton,
1990; Bogdan and Biklen, 1992).
It was through recorded conversations from participants in my fieldnotes
that I became aware of the "MD/non-MD" dynamic and to begin to focus more
on that dynamic. But it was also through the use of field notes that I began to
grapple with the role of participant/observer in Dialogue. After reviewing two
of the first Dialogue sessions at the college, my notes showed I felt dissatisfaction
with my role as facilitator and researcher:
As facilitator I had to be careful not to get too involved in the content; my
job is to monitor and model process. But the topics discussed are so close to
my own experience and the camaraderie of the group so strong that I
sometimes find myself caught up with the topic and not cognizant of the
overarching group process.
By the second Dialogue session at the medical school I had recorded:
I had to do less processing today; participants seem more aware
themselves of Dialogue [process]. I also participated only to offer
contrasting statements or raise issues and assumptions. My role is more
comfortable for me.
Field notes were also the venue where I grappled with individual
researcher problems. At the medical school over the course of the three months
of the Dialogue sessions, I had become particularly close with Jodie, because we
were working together on two different projects unrelated to Dialogue. As I
reviewed my field notes, I realized that I was becoming increasingly concerned
about Jodie's feelings for the project. After the first session I had noted:
Jodie dropped in, liked the idea, liked the process, but felt Dialogue wasn't
interesting, same old thing. Felt maybe because she was goal oriented. I
asked her if she learned anything and she said "yes". I hope this allows

110
her to see the value, I really want her to like this process.
After the second Dialogue session I sought her out and wrote:
Talked to Jodie and she felt 'seeing the process on the board helped you
stay with the process. You must be happy, it was really good today.' I was.
However, after the last session, which Jodie did not attend I wrote:
Everybody had a good excuse not to come except Jodie, she told me she had to
'catch-up'. Perhaps its true but I know Jodie well and she does only what she
feels is a priority. Will be interesting to see her evaluation and her torn
loyalty.
I realized that I was more concerned about one individual's response than the
other participants, but more importantly, I was beginning to consider the
possibility that the evaluations could be biased, to consider the possibility that
Jodie's concern for me would prohibit her from being honest.
Most of the early on-going analysis and focusing of the data was
accomplished through memo writing and notes in my field journal. Writing
has always been a way to construct meaning and to integrate thinking
(Walvoord and McCarthy, 1990).
Qualitative research utilizes the writing-as-thinking paradigm to assist
the researcher in the on-going analysis that is so important for good data
deconstruction and reconstruction. Memos and journals are "think pieces"
about the progress of the research that are added or placed at the end of field
notes (Bogdan and Biklen, 1992). During the session conducted at the college, I
began keeping journal notes about the application of Dialogue in its pure format
as outlined by Isaacs (1993) versus what was occurring with modified format at
this site. Dialogue is supposed to have a stable attendance by the same members
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at all sessions. Because of the commitments of faculty, not all members were
attending all sessions. By the last session attendance became a bit of a problem.
As the semester came to a close an additional issue arose — attendance.
Though all members made a commitment to attend all Dialogue sessions,
the end of the semester activities, as well as personal conflicts have made
it impossible for one or two members to attend. The smaller numbers are
making for less rich conversation - MIT's project call for 20-40- But how
realistic are these numbers in the busy world of faculty life especially as
current reward systems are not focused on supporting these kinds of
development activities?
By the end of medical school Dialogue sessions I had concluded that:
These sessions ranged from 8-15 participants! Interestingly, 8 provided a
more "homey" feeling and did cause attendees to participate more...so on
one level it provides more of a communal setting and the ability to reach
the assumptive level of all participants easier. BUT on the other hand,
fifteen made for a richer breadth of topics, for more interesting insights
and a broader sampling of the institutional culture. This would mean for
faculty development that it might be possible to 'tailor' size of dialogue to
meet the objectives of the development. For example - a development
activity to promote community might be better with fewer...
a
development activity to help address institutional culture would require
more participants from a broader constituency. Isaacs uses it for the
latter. ..cultural change. ..but it looks like it will work for individual
change as well [i.e. one faculty member's teaching behaviors].
It was also through this type of writing that I first realized that participants were
emerging with a group role identity. Again at the college I wrote:
As I transcribe the tapes, certain characteristics seem to be attached only to
certain individuals and in a fairly consistent pattern. For example, Maria
appears to be 'acting as expert' and Margaret is calling herself a devil's
advocate. Could it be possible that participants will develop group
identities and that will hinder their ability to probe assumptions?
DATA ANALYSIS
Good qualitative research is an on-going process of data analysis. Experts
warn about the dangers of trying to simply collect data and then analyze it at the
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end of collection. Miles and Huberman (1994) tell us especially that ongoing
analysis makes qualitative research a much more lively, living enterprise that
energizes the researcher during the course of what can often be tedious
fieldwork.
Qualitative data analysis occurs on a number of levels. On-going analysis
as described above helped to focus the data collection through the use of field
notes, journals, and memos. In this study, this type of on-going analysis was
particularly helpful in conducting interviews. As each interview would be
analyzed, I came to realize that certain categories of assumptions were evolving:
assumptions about teaching, teachers, students, learning in general, role,
relationships and so forth. This made me more aware and more focused during
each succeeding interview.
Eventually, data collection was accomplished and it was time to look now
at all the data in a more holistic, relational manner in order to make sense of
the various pieces collected and analyzed at different sites. Analysis of this
intensity is accomplished in three levels; first the diagnosis of the raw data, next
the development of codes and categories for that data, and lastly the
development of theory (Merriam, 1988).
The first task was to organize the six Dialogue transcripts, in order and
with all pages numbered. Bogdan and Biklin (1992) next suggest taking
undisturbed time to read over the all the data at least twice. This allows the
researcher to get the totality of the data. It also sets the stage for developing
theory, as this activity allows the researcher to "use the data to think with"
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(Hammersley and Atkinson, 1992, p. 178). I did the first reading of the Dialogue
sessions without any notations, papers, or pencils. I needed to spend significant
time just immersed in the six sessions again and quietly concentrate and recall
the sessions in my mind. During the second reading, I kept paper and pencil
close and listed any raw codes I could think of, any topics that were discussed,
anything interesting I noted, anything that puzzled me, and whether there were
any obvious contradiction in the groups of data. I then read through once more
with the sheet in front of me to see if I might have missed anything significant.
While this was very time consuming, as Miles and Huberman (1994) warn, it
was also very enlightening to me. Being involved and doing analysis on the
individual pieces as they occurred did not lead to a holistic view of Dialogue. As
researcher I had became more involved in what was occurring in each site.
Simply reading through all the data from both sites put it into perspective,
allowed me to see the similarities and differences, and also started me thinking
about possible codes.
The next step was to draw parallels between the Dialogue transcripts at
the two sites. This exercise allowed me to see very clearly how the Dialogue was
alike and how it differed with the distinct groups. This process also allowed me
to begin conceptual mapping. A concept map is a visual display of codes,
hypothesis or emerging themes (Miles and Huberman, 1994). I found the
activity of visual mapping helped me to focus the data in a more coherent
fashion. My first raw concept map resembled the following:
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Site 1
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list of 37 different designations. Thirty to fifty codes is usually the
recommended amount for a research project to be manageable (Bogdan and
Biklen, 1992). While this was well within the limit, it was also only the first
transcript. At this point, I decided to code the second session before playing with
the coding schema. After the second session's analysis I had 53 separate codes.
Some of the codes were easy to determine. For example, anywhere in the
typed transcripts where laughter was indicated, I coded as humor. Others codes
were more complex to develop. For example, in the first session at the college,
Liz made the statement, " [Teachers] need to be aware of the dynamics of the
class, and try to put your finger on the different learning styles". Initially this
was coded as learning style. Then I thought about it and double coded it as
assumption about teacher role. This statement was followed by Kristen saying,
"It's hard, it's hard". This statement was first coded as agreement. Again, after
recoding the above statement as an assumption, I double coded this as
assumption agreement. Further methods of analysis of codes would bring new
insight and slightly different codes to these sections.
To insure some standardization and validity of the codes, I took Miles
and Huberman's (1994) advice to check code. This is process whereby the same
transcript is coded until there is a 90% consistency in coding. This process is
repeated occasionally and at random over the course of coding the entire data
set. This is actually a very valuable exercise for a lone researcher in that it
solidifies in the researcher's mind exactly what are the characteristics and
requirements in order to designate a statement as a code.
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With 53 codes and only at the second Dialogue transcript out of six, I was
clearly in trouble. Now came the process of revising the codes themselves to
look for redundancies, codes that can be collapsed, or codes that may be weak.
The first step was to look for redundancies and collapse codes where possible.
For example, in the original list there were codes for: uncertainty, feelings,
control, fear, anxiety. These were collapsed under the larger code of emotions.
In another case, I had separate codes for: teacher as actor, teacher as authentic,
teacher as confident, and teacher assumptions. These were folded into the
general heading of assumptions about teachers.
When I went back to the data, some codes did not seem to hold up and
could be eliminated. Teacher reward was a code handled this way. It only
showed up once, as a very small part of a statement. I felt fairly confident that if
this continued to arise, I could reinstate it into the list. There was also the
possibility that it would be picked up in the broader heading of assumptions
about teaching, in that one of the assumptions that teachers could hold is that
they need to be rewarded, that they lack sufficient reward, or that reward are
intrinsic. So I felt safe in eliminating this code believing that if it were truly
significant it would not be lost.
I was able to reduce the original 53 codes to 19 specific codes (see Appendix
C for complete lists). However, I did identify six areas: stories, awareness of
process, meta assumptions, isms, blending personal/professional, and
participants as facilitators, that were weak at this point, but that I intuitively felt
had potential for this type of project and therefore felt uncomfortable
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eliminating. In qualitative research the researcher is the instrument, and
therefore hunches, informed educational guesses, and sometimes intuition,
play a strong role in theory development. I marked these points as areas to
pursue and be aware of during the rest of the analysis.
This type of process was to continue throughout data analysis. As a new
piece of data was coded, the list was juggled and revised to incorporate the new
data, position it relationally and conceptually with the existing categories, and
identify new codes.
Writing became crucial to the analysis process. It was through an on-
going series of analytic memos that theory began to emerge. Ultimately this is
the goal of a qualitative research study: to generate concepts and to develop
theoretical categories and models. Glaser and Strauss (1967) refer to this as
grounded theory. By that they mean a set of procedures whereby theory and
hypotheses are inductively generated, as opposed to the deductive model of
scientific inquiry. In this method, often visualized as a reversed triangle, theory
emerges through careful analysis of the data, and by checking validity, threats to
validity, reliability, and reflexivity (effect of the researcher on the research)
through analytic writing.
At this point in the analysis, I needed to look at each piece of data
separately and then comparatively. As part of my first analytic memo I
discussed some of the codes I had generated. This led to some interesting
insights on those codes and development of sub categories within those codes.
The following is a beginning analysis of the code humor in the first transcript:
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Humor is standing out as a very strong code. That surprised me,
I'm not sure why, but I guess I thought this would be more "serious
discussion", however if it is to establish community, then humor is an
important mechanism to do that. Also, as the session progressed I
became aware of what I can term "types of humor". Some is genuinely
"ha-ha" funny as when someone commented to Joe that it was an
example of how you socialize students to the classroom and he responded
'My father was a Socialist so I think I do', to some embarrassing laughter
as when Lisa pointed out to Liz that she had forgotten something and Liz
responded with a 'Sorry!' and the group laughed, to personal/poignant
humor as when Lisa commented to Joe 'I've never seen you giggle!', to
self-deprecating humor as when I asked Liz how she handles different
learning styles and she exclaimed 'How do I do it? I honestly say
I throw my hands up', to some that can only be categorized as '"black
humor' - as when someone was talking about the difficulties in teaching
that no one understood and Kristen responded 'There doesn't seem to be
too many medals going around' or in Joe's response to how he socializes
students to his class and he responded 'Beat them up!' This will be
interesting to watch.
Through the use of analysis, I realized that humor not only played an important
role in the Dialogue sessions, but that it was used for different purposes. Black
humor seemed to be prevalent and expressed a great deal about the topic
discussed.
This memo also helped address research biases exhibited as I raised the
question of "seeing assumptions" since this was what I was looking for. I. also
introduced the idea of exploring my role as facilitator/ observer/ researcher/
participant in this first memo. I really had not thought about my role as part of
the framework of this study until I wrote about it. These memos were to
continue through the course of the study and proved crucial in developing
theory.
Qualitative research derives some of its power from the fact that it uses
words, not numbers, to convey results. It is also effective as an analyzer of social
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situations (Loftland and Loftland, 1988; Hammersley and Atkinson, 1992).
Faculty are very much a part of a social setting and it is impossible to separate
what they believe, assume, and practice from the environment in which they
practice. This socialization aspect was going to become very important in
figuring out how faculty utilize Dialogue.
Writing and working with the analytic memos allowed the earlier
concept map to be revised and rewritten a number of times to develop a much
more complex version of what was occurring during Dialogue.
rank / titles group roles different needs different communication styles
participants
expertise
process awareness
phase 1
I
7 \
phase 2 phase 3 phase 4
retreat silence conflict reflection generative listening
suspension of assumptions
By using the data analysis process to continually revise and reinterpret the
concept map, I added an additional level to analysis. Not only does analysis
involve organizing the raw data and developing codes and categories, but as
Merriam (1988) suggests, only by linking the first two levels into a conceptual
theory based model can we increase our understanding and reliability of
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educational research. The concept map provided that link.
Validity
Quantitative research uses design and statistical analysis to validate and
reliably report results of a study. Qualitative research design does not gather
information in the traditional scientific model, but instead uses the researcher
as the tool. This raises two interesting questions: " What is reliability in
qualitative research?" and 'How do you insure the validity of results that are
based upon an untested, non-standardized individual as a tool?" It is important
to remember that qualitative case studies such as this research are what Erickson
(1986) calls interpretive research. In education, interpretive research is
important for a number of reasons. First it helps educators "make the familiar
strange" (Merriam, 1988, p. 165). Faculty are often caught up in the day to day
interactions of their class so that patterns of behaviors are internalized and not
brought to consciousness. Qualitative research, like reflective practice, allows us
to see the everyday in a new way and to externalize what familiarity has
internalized to improve the practice of teaching. Secondly, the goal of this type
of research is not to collect facts, but to develop grounded theory, create
sensitizing concepts, or simply describe what is occurring (Bogdan and Biklen,
1992). This does not minimize the need to trust the results; if anything it
increases the responsibility of the educational researcher to present valid results
as these results are applied to situations affecting human outcomes.
Credibility depends on rigorous techniques, credibility of the researcher,
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and a philosophical belief in naturalistic inquiry, inductive analysis, and holistic
thinking (Patton, 1990). The analysis methods described above attest to the
rigorous techniques used in this study to gather data, and the credibility of the
researcher in utilizing, understanding, and applying thoughtful analysis of
emerging themes. While individuals cannot be made to accept a paradigm they
are philosophically opposed to, the additional, rigorous methods described
below were used to further confirm the validity of data gathered and analyzed.
Triangulation
Triangulation
,
that is using three data sources to confirm thematic
trends, is a qualitative methodology that contributes to the validity of the
analysis. Two methods of triangulation were applied to the process of data
collection in this study. The first type was reconciliation of qualitative and
quantitative data (Patton, 1990). A section of the final evaluation of the project
was designed on a 1-5 Lickert scale, which would allow me to triangulate my
impressions from field notes, with coded data from transcripts with actual
quantitative measures from the evaluation. For example, in my field notes I
expressed the observation that as the Dialogue proceeded, the level of viewing
assumptions seemed to deepen. I felt that participants were really identifying
and thinking about their assumptions. This was confirmed as I coded the data
and realized that the codes for "naming assumptions" increased. However, it
was really the quantitative result of the evaluation in which the question, "The
dialogue allowed me to think more in depth about my assumptions around
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teaching and learning issues", scored a 4.6/5 that triangulation confirmed that
indeed this was occurring.
A second method of triangulation used compared and cross-checked the
consistency of information gathered by the qualitative research. This is referred
to as triangulation of qualitative data sources (Patton, 1980). The most
important area of Dialogue to validate, I felt, was the process itself. Did the
assumption probing and generative listening occur or not occur as I felt it did?
By looking at my memos, field notes, coding, and conversations with
participants, I could determine that from at least three sources the same themes
were emerging. For example, after the first Dialogue at the medical school, I had
recorded:
What struck me instantly is the use of the Dialogue process from the start.
I think it has a lot to do with the fact that not only did they get a reading
on it, but it was reinforced at the session. At site #1 I didn't explain the
'ground rules' as explicitly. Here I did ...however there was some
defensiveness and shutting down when ideas were challenged.
I then looked at the number of codes for Dialogue process in the medical school
transcripts and compared it to the number of process codes at the college, and
found there were many more process codes in the first Dialogue at the medical
school than at the college. From here I went to my field notes and noticed that
after the first Dialogue at the medical school, I recorded the following about a
conversation with a participant.
She likes the idea of Dialogue, but felt that the process wasn't being
carried out as well as it could. She suggests that I not only go over the
rules but put them on the board next time.
So the same picture was beginning to emerge. To confirm this with more than
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one participant, I reviewed the transcript and used a technique Isaac (1992)
suggests of constructing a conflict map of patterns of conversation that emerged
during the Dialogue. This conflict map (see appendix D) visually showed that
at times Dialogue was occurring and at times the old patterns of communication
would reoccur. I then presented it to all participants at the next meeting for
discussion.
Facilitator: What are people's feelings about this? Is this how they
experienced it?
Carol: Probably.. ..it sounds like to me this is pretty much the
way things happened.
Allison: I completely agree. It does sounds very much like what
happened and especially the fact that we kind of drifted
back. As people got tired and the room got hot we kind
of drifted back to the left if you will, back to sort of
defensive, shutting up basically.
Patricia:
Matthew:
I don't know if other people did this, but by the time I
was quiet I was fascinated by what was going on and I
was simply really listening to what other people had
for viewpoints and just watching what interactions
were, which I found really interesting.
Actually, with Patricia's comment I was thinking as
our energy level was higher and we were fresher, we
may have been more active listeners.
With this exchange I had my final proof. My initial impressions that Dialogue
was occurring early and also the feeling that it was not being sustained were
confirmed by at last five members of the group. Combined with the field notes,
coding, and analytic memo I now had triangulation of an important point.
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Member check/long-term observation/peer examination
Three other methods suggested to insure validity and reliability were
practiced in this study (Merriam, 1988). First interpretation of the data was
taken back to participants from whom it was derived and asked if the
interpretation was plausible. I often discussed emerging themes with
participants. For example at the medical school, the theme of conflict between
"MD/non MD" had emerged. I felt that these two groups had different
perspectives. Shortly after this, Phillip, an MD, dropped in to talk about the
Dialogue session. He told me that he had been talking to Allison (non MD/basic
scientist) and that he was really surprised by her impression of the last session.
Phillip: Allison told me she got the impression that
basic/clinical pull was worse that she thought.
Facilitator: Did you ask her why?
Phillip: No, but my impression which may be biased is that I
saw a difference of opinion only. I think the basic
scientists don't keep in mind they're teaching doctors.
Another check was long term observation. Merriam (1988) defines this in two
ways, either being at the research site over an extended period or repeated
observations of the same phenomena. This study actually met both definitional
criteria. As participant/observer/faculty member myself, I was at both sites for
the Dialogue and for any interactions that went on after the dialogue or in other
venues where the participants interacted. I was also able to view the same
process in two different sites.
From this position I was also able to do peer examination, i.e. asking
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colleagues to comment on the findings. At both sites the existence of these
Dialogue groups was public knowledge; the names of the participants were not.
I left it up to individuals at sites to tell others of their involvement if they
wished. This allowed me to ask about comments in general without
compromising the confidentiality of the study. For example at the college, I
mentioned to a colleague that the group seemed to feel that they were getting
mixed messages from the administration about their role. Her comment back
was, "That's no surprise, I see that all the time in my department". At the
medical school, I mentioned to a non MD educator that it appeared that non
MD's felt their credibility was always being tested. He responded: " I've had to
prove myself here every day for 20 years".
Assured of the validity of the data it is now time to tell the story of
Dialogue.
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CHAPTER 4
THE STORY OF DIALOGUE
I think I learned more about what I and colleagues honestly felt about
important issues because the goal was to bring out opinions/assumptions,
not to make judgments or to plan/carry out an action.
(Allison, 1997 Dialogue Group)
INTRODUCTION
Kristen:
Joe:
Kristen:
Joe:
Jessica:
Joe:
Maria:
Lisa:
Joe:
The whole concept is that there are masks, that we
create masks. Sometimes we create those masks, I
think, for our own understanding of protecting the
students, of protecting ourselves. The removal of
masks I think is a lifelong process.
You replace one with another.
Right! You keep replacing one with another and I
think you do this for however many years you do it,
and its a sense of stripping away these masks. That's
my thinking as I self assess.
I resent being defensive, it makes me angry, it really
makes me angry.
It takes too much energy!
But being forced to be defensive.
You know, it's the way we think, it's not anybody
forcing us to do it. The way we think, the way we're
running our own brain creates these [masks].
Sometimes, it's the way we interpret things.
I think for myself I describe how a mask functions. It
creates distance between me and the students.
These powerful words were spoken at the first Dialogue session at site
one and set the stage for what was to become a series of enlightening, difficult,
heartbreaking, and hilariously funny interactions that were to take place over
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the course of six sessions in two different educational environments.
THE VOICES
Over the course of this chapter you will hear the voices of twenty-six
faculty members from two institutions as they take a one semester Dialogue
journey. Each of these faculty has had a different perception of the degree and
amount of support, collegiality, or openness to discussing difficulties that exists
in their professional environment. The following is a brief introduction to these
faculty from their interviews, though only through reading about their
experiences during Dialogue will the full picture behind the voice emerge.
Site One (College)
Kristen - Kristen is an associate professor of Liberal Arts at the college. She is a
woman in her early 50's who has come to higher education after many years
teaching high school. Kristen has been at the college for approximately six years
and in that time recently completed her Ph.D. in American Literature. She feels
the need to interact, reflect, and talk to her peers and has found higher
education sadly lacking in ways for her to accomplish this.
I wish there were more opportunity to talk about ways to help students
express who they are. It's less lonely that way. I mean we're in this
enterprise together and one of the things that I find in academia [is]
people stay isolated. I like to talk about what I'm doing. I like to be part of
a conversation. I think that's really important.
Joe- Joe has been a teacher for almost forty years, thirty of them at this college.
Joe is an artist, sculptor, and graphic designer. He is a full professor who is just a
few years shy of the retirement most of his contemporaries have already taken.
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In talking to Joe the picture emerges of an individual who is struggling in his
profession. Joe had given his teaching a great deal of thought and energy in
trying to problem solve why it is so difficult for him. This sense of struggle
created a sense of fear, fear which angers him.
So I think what really is at the core of this, and I deeply, deeply resent it, is
I've been afraid. I've had a lot of fear connected with my teaching...I've
seen myself become a creature of an environment, you can't help it, I
know, you can't help but to become a creature of an environment. But I
see myself as that twisted oak on the California coast that is battered by the
wind and is all gnarled and twisted.
Emily - Emily is a full professor in Psychology in the Department of Liberal Arts.
She, too, is in her late 50's and been teaching a long time at various institutions.
Like Kristen, Emily received her Ph.D. in her late forties. She has spent most of
her career in higher education in adjunct positions and the college is her first
full time tenure track position. Emily, more than anyone else in this Dialogue,
has a passion for viewing higher education in a larger context.
This sounds like a cliche, but all cliches have some truth. That higher
education, like all of our cultural institutions, is going through some
incredible agonizing reappraisal. See the last ten years of The Chronicle
[of Higher Education], we are not sure about our mission anymore; we are
defensive about the liberal arts.
Emily too, struggles with the isolation of higher education.
I think one of the dysfunctional cultural norms [in higher education] is
that there's still this tendency for 'my curriculum is my turf and I mean
the whole image of the shut door in the classroom. 'Are you kidding me,
show you my syllabus!' or 'are you kidding me, you sit in my classroom'.
[We don't do it] because of all the psycho-social hang-ups of the teaching
profession. 'You might steal my idea' or 'I'm really not as good as you
are, so I don't want to share this idea with you.' I mean there is no, there
is often not a climate of genuine intellectual discourse about teaching.
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Jessica - With a whirl of color, texture, and fabric, Jessica enters a room. She is a
fashion designer and artist. Jessica has been at the college for thirty years;
however with changing trends, the college has downsized her department and
many of Jessica's colleagues have retired or gone on to other employment. She
has thought about, and experimented with, a variety of ways to reach her
students.
All of a sudden you begin to realize you can read a class by their facial
expressions, by their body language, by their attention span, all of the
above. Then you realize you've lost them and so you say to them, 'OK,
you didn't get it, you don't understand, what can I do to clarify it, ask me
questions'. But they won't question, they don't know what to ask. So you
go back to square one and you work through the whole thing and
hopefully, by explaining it a different way, or demonstrating a different
way, they will get it.
This is a woman with a very strong sense of herself, yet is sometimes unsure
about the environment.
I am organized and [pause] I think demanding. Some could say inflexible,
because when I say something and want something, that is what I want!
I've been debating how to approach your coming in to observe my class,
we have students that are impressionable and they may look at it as a
faculty member where there is something wrong.
Lisa - I never saw Lisa on campus in anything but athletic wear. Lisa is a
member of the Athletic Department and teaches physical education, a
requirement of graduation, and education courses in physical education for
elementary school majors. She has been at the college for twenty-five years. As
she talks, you feel a sense of isolation, a sense of defensiveness that has invaded
her professional relationships.
At one time I went up and talked with somebody in the Psych department
[about stress courses], but they, you know, they don't treat me or take me
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serious, no, so again, I will do it myself.
You see, I don't interact too much with the people in my department. It's
not the best...kind of support to get. It is harder, but I will do it myself. I
don't want to be beholden to anybody and I won't be. I won't be.
In spite of these feelings, there is a real love of her field and her students.
Oh yes, I love the fitness field because it's much more meaningful. I
think it's more meaningful to me, it's more meaningful to the people I
deal with and more meaningful to students. These are things that they
can do all their lives.
Liz - Liz represents the modern woman. She is a young Ph.D., in her late 30's,
newly divorced, raising a young son and trying to maintain a professional and
personal life. Liz came to the college a few years ago from a prestigious liberal
arts college. She is an assistant professor in the Liberal Arts department, though
during the course of this study she was promoted to associate and given a high
level administrative position. She has recently undergone a change in her
teaching persona.
I think my biggest shift... I now enjoy the interaction of the students, I like
the challenge students might bring into the classroom, whereas before I
was fearful of it. But now that is the only thing that makes it interesting.
It's like go on challenge me, tell me something that you disagree with... I
have confidence in myself... I'm growing up and [am] confident in myself.
Liz, too, feels the loneliness of the higher education classroom.
[When I design a course] I do it in isolation. I honestly do. I mean we've
talked in the past about the fact that being a teacher is isolating, and yeah,
I would imagine if my experience is the same as others, that [other]
courses are built in isolation too... the whole idea that the professor is
their own island.
Maria - Maria is often referred to on campus as the resident flower child, this
may be because of her flowing dresses, social consciousness, interest in exotic

131
places and cultures, or style of therapy. Maria is an associate professor and a
member of the counseling staff. She has been at the college for almost fifteen
years and has alternated between full time teaching and full time counseling.
Currently she is doing both, as well as some faculty development.
There is [a discourse about teaching] for me. Partly because when I'm
doing faculty development and so people come to me and say 'I'm having
terrible time with this class and here's the feedback I'm getting and what
do you think I can do to change it around'...I mean they come to me more
as a Psychologist than as a teacher.
Her counseling persona regarding her own teaching is evident when Maria talks
about what she does when she has a difficulty and needs to consult someone.
Well I seek out outside colleagues in a sense that I go to a lot of
workshops. I go to a lot of teacher training things because I'm looking for
learning from other teachers. Books have been helpful, strategies have
been helpful...yeah I've always thought about teaching. I'm a member of
an outside faculty group and
we do faculty exchanges about what we teach, how we teach it.
Janet - Janet has been a practicing nurse for a number of years. She came to the
college two years ago to teach a clinical practicum. This year a full time opening
occurred, and Janet was hired for her first full time faculty position after very
little teaching experience. She is in her middle thirties, has young children, and
has a quiet efficient manner about her. Her experience with her department
seems to allow her to talk and discuss teaching issues more easily than other
faculty members.
Oh yeah, we have a great department. We talk about all kinds of
problems, only nurses can talk about clinical problems over coffee. No, I
don't feel isolated and I feel I work with people that I can bounce a
problem off of or if I need something...the Nursing faculty have always
been able to share a problem, problem-solve together, it's been one of the
things I like here.
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Margaret - Margaret has a brand new Ph.D. and her first full time teaching
position. She has spent the previous three years as an adjunct at six institutions,
piecing together a living. She is very tall, thin, and striking in appearance and
manner. She seems torn between wanting to prove her ability and fitting in. In
discussing which colleagues she feels comfortable talking to she says:
That depends a lot on my colleagues, ...in some schools [pause] to admit
that you are having a problem might be a dangerous thing, especially as a
part timer. One of the things I have encountered a couple of times [here],
usually at lunch, that after a statement that I made which is 'you still
lecture?' I think people were absolutely horrified for me to admit that and
I know that they are teaching very different things, and I know that what
they do in a lecture probably would be totally inappropriate or maybe the
least effective method and so why should I even talk to them...I mean it's
very defensive, a part of my ego, that I be a good and effective teacher.. ..I
don't need to get jumped on. But I have to be practical as well as.... this is
my sixth institution teaching so
Site Two (Medical School)
Participants at the medical school were a more varied group. Their
interviews reflected, with some notable exceptions, a view of teaching very
much in the medical model of "see one, do one, teach one". Because of the
number of participants, I have introduced only those faculty who played a
significant role in the Dialogue sessions.
Patricia - Professionally, Patricia is the youngest member of the group. She is
finishing her residency. However she has spent time in the medical field before
becoming a physician and therefore has been doing clinical teaching for almost
fifteen years. She is actively involved in medical education and is a facilitator in
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the Physician/Patient/Society Course given to first and second year medical
students. It was clear she is attuned to the role of a teacher:
I mean there are times when I know I feel uncomfortable and I can't
always put my finger on it, but I get a sense that I'm not really helping
people all that much. Either I'm losing them in some way, I'm boring
them in some way, it not whatever point I'm trying to make I'm being
inarticulate and I can't get it across.
On her own Patricia finds it helpful to talk to others. In talking about teaching
third year medical students Patricia explains:
I've felt that they [3rd years] are a lot smarter! I found that very
interesting and also, again, sitting with the medical students and one of
my co-chiefs, he told me that he was presenting very complex info to a
3rd year student group and they knew everything and he was surprised
too.
Charles - Charles is a basic scientist, a full professor, a thirty-year veteran teacher,
and former senior administrator. With institutional restructuring, he is
currently serving as a member of a basic science department. Charles was
particularly aware of the changes that have occurred over the last five years in
his teaching.
I never have felt particularly comfortable in large groups...when I was
trying to convey specific blocks of information I think I tended to be
somewhat tense and very focused on getting that information across and
therefore, I wasn't very happy with what I was doing, even though I did it
for 20 or 25 years.
When I asked Charles how he developed his teaching style those last five years,
he expressed themes that were echoed by most of the medical educators.
I think that first of all people [influenced my teaching], watching good
teachers and watching bad teachers. I think that's probably the best ways
to do it. And then watching the responses of the students. See what they
respond positively and negatively to. I think that's important, a
combination of those things.
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Matthew - Probably the most active educator in the group, Matthew is a sub-
specialist. Matthew is vice-chair in his department, chair of a major education
committee, and curriculum developer/coordinator and facilitator for a pre
clinical course. Matthew has been a medical educator for 21 years and has won
numerous teaching awards. He has been struggling with the content versus
process issue in his own teaching.
I've gotten much better at simplifying concepts and giving those to
students rather than a lot of unnecessary detail. Over time I've gotten
better at doing that...I think that if I teach by building on what they already
know, they remember it better. Like his colleagues, Matthew has seen a
change in his teaching that is directly attributed to observation.
My teaching is sort of an evolutionary process over time. I like to go and
see others teach whenever I can. At Grand Rounds I'll look at the process
of how someone teaches as well as the content. I try to study teachers, I
can always improve my own skills in some way.
Jack - Jack is a non-physician, high level administrator. With his longish hair
and untrimmed beard you can easily image him in his previous career in
community health. Jack has a passion for promoting community based
medicine and has been teaching and advocating for it for 25 years. Jack does
most of his teaching in communal settings and therefore is comfortable talking
to colleagues about it. In talking about his analysis of a teaching situation, Jack
stated:
We concluded after some more didactic lecture approaches that that was
not the way to go an that we wanted to model the interaction for purposes
of process which we spend a good deal of time talking about.
Like his colleagues in medicine he learned teaching from watching others and
from student feedback.
Well, I've watched teachers up closely. I pay attention. First of all how

135
people teach - that's important to me. I think I enjoy the analytical part,
also interested in how this works for the learner and engaging their
response to that learning experience, both emotionally and rationally. I
ask them directly.
Phillip - Phillip is young, handsome, and intense. He is an assistant professor
and is just beginning his academic medical career. He is starting as a Course
Coordinator and has begun to research and publish in the area of medical
education. He is also serious about developing his teaching and has begun to
utilize educational jargon.
Some of it [teaching development] was trial and error and some of it was
feedback based. I think a lot of my real refinement in teaching has been
around my experience in learner-centered environments, and in small
group teaching, particularly with the American Academy of Physicians.
His passion for teaching comes from real convictions about medical education
and its shortcomings.
I think I've said this indirectly and maybe directly, but the idea of
developing relationships with those who you teach is important and
interacting with them as human beings who have needs, both personal
and educational. It is really critical in education and I think that entails
letting them go.
Allison- As an educator Allison frequently receives medical student teaching
awards. She has become a driving force behind the recent curriculum reform in
the medical school. Allison is vice-chair of a major education committee, a
basic scientist, and a member of the pre-clinical curriculum committee. She also
sits on virtually every educational committee or task force at this institution.
Probably more than anyone at this site, Allison understands the value of
colleagues coming together to talk about what they do.
It's very exciting what you do with other faculty. For example in [my
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course] after class we sit down and talk about what happened, what
worked, what didn't work, what did you do that was interesting or
exciting. We don't often get to talk before, but I do sit down afterwards
because I learn so much from other faculty.
Allison is a basic scientist in a culture that has previously separated basic science
and clinical practice. Medicine is a culture that very much viewed basic science
as something you get through so you could do your real work. She sees
curriculum reform and the resultant conversations as a way of bridging gaps
between physicians and non-physicians, and as mechanism to help people break
the isolation of teaching.
I was also lucky enough to be in education at this time. This was the right
time to be in here with curriculum reform and connections being made
between basic and clinical science. I had a chance to meet all kinds of
people. To go to their office and say - 'tell me what you think, what's
bothering you, I may not be able to change it but I won't judge it either'.
And people did talk they poured their hearts out to me because I would
listen.
Carol - Carol is a professional educator who has come to medical school from
many years in higher education as a member of an Education Department. She
is a passionate teacher:
I care a lot about teaching and education. And they [students] feel I'm
knowledgeable about good teaching, no make that opinionated about it. I
have very strong opinions about what is good teaching. I had students
who would say to other faculty 'I'm going to show the test to Carol, she'll
tell you it's not a good test' It used to get me in trouble, but I think
students now I know and care about good teaching.
Carol has been in an environment where colleagues talk about teaching, but
they use the term dialogue in a much more confrontational manner.
Everyone in my department was so different and so certain they knew the
right way to teach, and they were all very different from each other. The
dialogue was powerful. The early childhood educators were always
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fighting for less didactic stuff and the high school science teachers who
were always fighting in the opposite way.
Miranda - It is clear that Miranda is a subspecialist who continually thinks and
analyses in all areas of her life, especially teaching. Miranda was the only
participant who after our interview sent me a note on a post-it with some
additional information she had thought about after we finished speaking. Being
in the business of helping others change, she feels she has changed in her own
approach to teaching.
Through faculty development here, actually I heard talks on giving
interactive lectures and Christiansen from Harvard came here and gave a
lecture on 'Education for Judgment' and I've incorporated a lot of that
stuff into my lecturing. So things have changed very much over the past
ten years.
While she agrees in the value of talking about teaching she finds it hard to
implement. In discussing a very difficult co-teaching situation she stated:
I liked the co-leader a lot, but we hadn't talked before, we didn't know
each other particularly well and then we had the experience of
encountering each other over this failed group. It was a miserable year.
We talked about it a few times, we never managed to fix it.
Rebecca- Rebecca is in the process of redefining her career. She was a
community family physician who during the course of this Dialogue series
applied, and was appointed, to an administrative position within the medical
school. She is outgoing, gregarious, and always has insightful thoughts on
whatever the topic presented. She too, feels her teaching has changed.
I think my teaching has dramatically changed. When I entered into
teaching I really felt that the ideal teacher was the expert and functioned
in the expert mode. So that the more bits of information you could fit
into the shortest amount of time in the greatest amount of slides, the
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better the talk. After having taken a series of faculty development courses
I came to recognize that specific bits of information in large numbers was
not necessarily teaching, that [that] was disseminating information, and
teaching was much more measured in terms of outcomes and behaviors.
Rebecca was the only person to raise the issue of the value of non-MD's in a
medical environment, an issue that was to surface during Dialogue.
I don't have educational credentials, but I did spend time with people
who are knowledgeable about education and they taught me a lot. I think
physicians have to be more open minded about what non-physicians
have to teach them and not just pay lip service to this stuff.
Jodie- Jodie is also shifting her career from clinical practice to education. She is
one of the few women in a high level clinical position in the institution, and
through her involvement as Director of a pre-clinical course has created an
interdisciplinary substructure in an institution that values department
sovereignty, an impressive accomplishment. Recently, she has become very
interested in faculty development, partially out of her own experience.
I went to a faculty development course where they were talking about
that [characteristics of good teachers]. I said I wanted to be a good teacher
so I went to this session on how to teach, which was probably ten years
ago, that was very innovative and very different. They said do what we
tell you and you'll be teacher of the year in a year...and I was.
Her style too, has changed.
I'm more conscious of getting the needs assessment, more conscious of
interactive learning, and less content oriented. Partly because I think
that's important and partly because I know less content than I did ten
years ago. So what I teach is really more thought process, which never
changes.
Paul - Paul is the only department chair in the group. At a medical school this
is an extremely powerful position with great autonomy, as one controls a budget
often independent of administration input. There is always a struggle for
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department chairs to produce revenue and to support revenue-generating
activities at the expense of other priorities, such as education.
Yes, I feel a certain amount of frustration with teaching. There needs to
be a better appreciation of what's involved in teaching and how much
effort and time go into it. I had an encounter with a trustee at dinner the
other night. The trustee asked me 'do you teach?' as if being chairman
meant I didn't have to or didn't need to. And maybe some chairman
don't, but if that's true, then that's a problem. Medicine is now a bottom
line economy and teaching doesn't earn money or generate income and
therefore its not valued.
Paul has given a lot of thought to medical education and its role.
I've developed a philosophy of teaching over time from people I've
found to be good. We need to refocus medical education. Don't get
me wrong, content is important and teaching is a device to access
information. But you need to put some personality on top of
the information. We also don't spend time determining if education
is effective. We pretty much feel that if it's not bad it equals good.
Annamaria - As a senior level administrator, female, and ethnic minority,
Annamaria is a rarity on medical school campuses. She is a basic scientist who
has been at this institution for over twenty years. She also senses the need to
value education and non MD's more.
A revelation for me in my own teaching career was when I woke up
and realized that not only was I a scientist, but I was also a teacher
and there was nothing wrong with being a teacher, and that I should
like being a teacher, act like a teacher, be concerned about things
like student readiness to learn, basic educational things. I sensed
a lot of my physician colleagues don't think like that. They think
primarily as physicians, not as teachers. Frankly coming out of the old
physician model, which was a very patronizing model, they feel 'I know
what's good for you, I make all the decisions, I tell you what you need to
know' and that's not the model we're working with today.
Rich: Having recently completed his residency here, Rich is the youngest
member of the group. He has always been interested in education, having been
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a teaching assistant in college and one of the first students to join the medical
school in a teaching faculty position while still a resident. Rich is a computer
expert, and in talking with him it is easy to see that he has thought a great deal
about education and technology.
I think I was influenced in my teaching probably through trial
and error early on. Also, probably just being a student, or being
a student and thinking about what's working and what's not.
I took a class on educational software and I think it had a lot
of education built into it. It made me realize we need to think
about where the student is, what they're going to be seeing,
what they're going to be doing, even for somebody who doesn't use
computers.
In spite of his reflection and thought, Rich is still unsure about his teaching role.
I think I've probably mentioned it in the past, as a teacher I personally
don't tend to be the most competent person in the world. I understand
that I'm not perfect and that I do have weaknesses and there are certainly
things I need to improve. I wonder whether that shows in my teaching at
times? Whether I'm not very confident. I don't think in general it does,
maybe at times it does.
THE BEGINNING
Beginning a Dialogue is always difficult. The very uncertainty of what is
going to happen over the course of the next one and half hours often makes
participants nervous or uneasy. This feeling of uncertainty was evident in both
settings by the body language and initial hesitancy of participants to ask
questions. At site l(the college), I remember being uneasy myself as I walked in
the room because these nine participants all knew each other with varying
degrees of familiarity, yet there was only a couple of very soft isolated
conversations that came to a halt when I entered the room. At site 2 (medical
school), where participants didn't know each other as well, there was more
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conversation going on as I entered, but it was business related. I could overhear
an associate dean and a vice-chair "working the room" about issues that were
currently occurring at the medical school. The challenge for me as facilitator
was to get participants to relate differently, beyond the usual patterns of
communication; to be able to examine what they thought and why they held
certain beliefs without becoming defensive. An additional challenge was to get
them to react to the individual, not the title. Participants ranged from brand
new untenured faculty or house officers to Department Chairs, Deans, and
associate Chancellors. All members knew from my invitation and informed
consent form that these sessions would be confidential and that no one outside
of the group would know what was said. But the reality was that these
individuals would have to interact with each other in the course of the day to
day business of the school. The Dialogue climate had to be set to allow
participants to feel comfortable stating their feelings and assumptions and be
able to react to, and question, those of their superiors with out fear.
As facilitator, my first task to get the Dialogue started was to outline the
guidelines. As participants had already received a brief reading on what
Dialogue was and how it worked, they were at least familiar with the
terminology. At the college, I reviewed the guidelines of generative listening-
that is, listening carefully to others but also to listen to your own listening,
thinking about how what you are hearing makes you feel; suspension of
assumptions- identifying those assumptions that are made in the course of the
dialogue, viewing them from all sides trying to understand why someone holds
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an assumption, getting inside the assumption; spirit of inquiry-being open to
new ideas and thoughts, being willing to hear someone's point of view and
trying to get to why they believe what they believe; respect, for the individuals
but also for the ideas expressed in the course of a dialogue and for the Dialogue
process itself; and lastly, observe the observer - monitoring your own thoughts,
feelings, reactions to ideas and assumptions, trying to step outside yourself and
watch how and why you react the way you do. After this I asked if there were
any questions. There were not.
However at the medical school, I tried a slightly different beginning. Not
only did I state the guidelines in depth, but I explained what each one meant.
Facilitator: The next guideline is suspension of assumptions. This
is probably the most difficult guideline. Literally it means
to suspend. Think of it in terms of those crystal balls that
used to be used at dances. [Holding my arm out in front
of me] Your assumption is held before the group and spins
around. We look at it, spin it around, examine it from
different views. We don't judge it, we don't say right
or wrong. We just look at it, and try to see why the person
thinks the way they do.
Again I asked if there were questions and again there were not, but there was a
noticeable difference in how this Dialogue proceeded which will be explored.
This was to be the first difference noticed that seemed to directly relate to the
skill of the facilitator.
My next duty as facilitator was to set the field of inquiry that would begin
the Dialogue. To do that, and to encourage participation and get members
involved quickly, each group was given a question and asked to take a few
minutes and think about it. One of the purposes of Dialogue is to encourage

143
reflection and to slow down the thinking. By asking them to take a few minutes
to think about a question and write down their thoughts before they talked, I
was beginning to model the behavior that would characterize the process of
Dialogue.
As each site had different faculty goals and educational mission, the
opening exercise was different. At the college, they were asked to think about
the characteristics of someone they considered a good teacher. At the medical
school they were asked to think about what they perceived were the important
challenges to medical education in the next decade. They then turned to a
partner and simply shared their answers with each other. This activity proved a
very successful opening exercise. Both groups instantly began talking to
someone near them. For five minutes I let them talk until the noise level
became too loud for pairs to hear each other.
Facilitator: I hate to interrupt all these great conversations! I'm in
the wonderful position of eavesdropping and what I'd
like to do now is bring it to the forefront. I'd like us to
remember what we talked about in trying Dialogue,
which is active listening, really focusing on what the
person says responding - giving everyone a chance to
participate, OK, so who would like to start?
In both groups someone volunteered immediately and we were off and
running. But the road was not straight. Members changed course, introduced
new topics, came back to old topics, and tied themes together.
At the college, the Dialogue began with Maria answering the question of
what are the characteristics of good teachers:
Maria: Here's kind of a summary of what the three of us said.
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Liz: We didn't write it down, it's coming from her head.
Lisa: Yes she did!
Liz: OK [lots of group laughter] Sorry!
Maria: Basically we were commenting that some of us wrote
narratives and some of us wrote lists, which in itself was
kind of interesting. And some of us took kind of a
feature personality approach, and others did more what
was happening inside the classroom - the organization
inside the class. So there were some real different
perspectives.
Liz, who had been at the college only a few years, then responded.
Liz: This is more my answer than others, making sure that
your class is interactive, that it's just not passive with the
teacher in front.
Jessica: I think we also have to look from the point of view of
faculty, [the] teacher in the classroom, that being aware of
the dynamics of the class and try to put your finger on
the different learning styles and make sure that in your
class presentation of materials you try to hit all of those.
Kristen: It's hard, it's hard.
Jessica: It's hard, but if you can try and realize who are hands on
learners and who aren't, it does help to get the course
content across.
Kristen: That's something I'd be more interested in learning
about.
At the medical school, Patricia our resident and least experienced clinician,
responded to the opening question about challenges to medical education:
Patricia: The first one I put down actually is something that I
think is not new, it's something very old. For me as a
clinician, and teaching in a clinical setting, that is
maintaining humanity...The second is time and money
in the managed care environment [laughter from group]
and my last was just sort of advances in methods of
teaching.
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Facilitator: What do people think?
Charles: Well one of them I suspect is a universal. [Everybody
sort of nodded] I know we call it fee for teaching
mentality. You said it [looking at Patricia] as I'm coming
more and more into clinical work it sounded like you
feel really squeezed out of teaching.
Patricia: I hope not [laughter]
Matthew: I think it's actually interesting to look back on the history
of physicians. I'm not sure it's more of a problem now
than it has been in the past. Because in the past
physicians actually made less money and teaching
patients was an issue. I think what's happened is that we
taught a lot about economic productivity and not
thought so much about the role of physician as teacher,
as a care provider, as a servant to society.
Phillip: I wonder, there are a couple of things I'm thinking in
regard to this. Urn., with what Patricia said maybe we're
all reverting to our medical school behavior which is,
you know, people are saying you can teach, but by the
way we're going to measure clinical productivity. ..I
wonder how much we're influenced by our system
which says you can teach, but whether or not you reward
teaching, and I think we are influenced by external
measures, and the institution never says -there's less, do
what you want, find this personally fulfilling, but there's
institutional rules and maybe we're being governed by
those rules.
This led us to a discussion of what is the reward for teaching if not money. Jack
responded:
Jack: Well I think another way of saying that [is] its personal
gratification in that you have an interaction with a
student or a number of students for which you get some
immediate feedback that may make you feel good, may
not make you feel so good on some occasions [chuckles].
Two MD's responded to this, both female, both with more than 10 years of
teaching, and both with positions of relative power in a medical school.
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Jodie: Two other things that are rewards for me are just
intellectual stimulation...and something that's really
related to that, collegiality. Medicine is a very isolating
experience, or it has been in the past and it's changing to
the group, more group experiences in that working with
PA's and nurse practitioners. But in general it's still you
get in a room with the patient and that's it! You can do
that all day and it can be very isolating and being in an
academic environment is your chance to do things like
this [Dialogue] which makes it less isolating.
Rebecca: One of the things I've enjoyed most about education is
the opportunity not to work with physicians [laughter].
You guys, I'm looking around this table and I keep
thinking they're talking about doctors and patients. How
do these other people feel who are educators, medical
educators? ....We talk about pressures and it's always so
doctor-centric. Is that really fair, number one? And is
that really representative of where health care is going?
These two opening exchanges illustrate a number of themes and process
issues that were to become hallmarks of the Dialogue and points of comparison
between sites. It was clear in both sites that some elements of the Dialogue
process had begun to occur quickly, almost spontaneously. Liz identified her
statement as a personal belief and not part of the group discussion, Maria
mentioned the different perspectives that were already occurring. Charles really
listened to Patricia and looked at her when he spoke, and Phillip had already
begun to think about his own thinking. However, as we shall see later, the
medical school participants continued to refine the Dialogue process and bring it
to new, deeper levels in a more consistent manner; while the college faculty
never seemed to really master Dialogue on a consistent basis, yet individuals
from that site made amazing insights.
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Perhaps the most notable similarity was the emergence of humor. From
the very beginning humor was a way for the group to relate, to react, and to
bond. Also as can be seen from the opening exchanges, participants were able to
empathize and affirm their common difficulties as Kristen did when she simply
said "It's hard, it's hard". Dialogue was also to become a way to ask for
information as Kristen did; to pose questions as Liz did; and to raise some very
thorny institutional culture issues as Rebecca did. It started to break the
isolation of teachers, as Jodie noted, and helped create identities for the
participants.
THE PROCESS
As stated earlier, Dialogue is a way to break down defensive routines,
those early conversational patterns that teach us to be polite and avoid
confrontation. These very non-confrontational approaches, however, often lead
to miscommunication. Dialogue research is showing that communicating in a
Dialogue format and identifying assumptions allows mutual trust and common
ground to build so that communication becomes valid and genuine (Isaacs,
1992).
To varying degrees our Dialogue groups were able to start to break
conversational patterns by allowing assumptions to be examined. The first
instance of this, at both the college and the medical school, occurred at the very
first Dialogue. At the college Dialogue session, we were discussing learning
styles and how to get material across to students who might not want to learn it.
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Margaret: I'd like to play devil's advocate to the theme we've been
building here, umm...my attitude has always been that
I'm trying to help people become responsible for their
learning and I'm willing to help them do whatever they
need to do to learn it, but I can't learn it for them. I'll
present it standing on my head if I have to but I
can't...they need to figure out how to learn it, how they
need help and what questions to ask. I'm operating
under the assumption that these are adults, they're 18
years old.
Liz: But what if they've never learned about themselves or
learned how to, the technical term is metacognitive
skills, how do you make an 18 year old, at least 18 as I see
it here? They don't know how they learn or how to ask
questions, because they've had 18 years of American
education [laughter] and they didn't teach them these
things.
Margaret: I will work with them in a visual way, ask the questions
during lab, I'll give them all the suggestions I have run
into... if you want to tape me and just sit and watch while
I talk that's fine. You've got to figure out what works for
you. So that's, I guess I get sort of nervous around this
sort of conversation sometimes because my attitude is
that they are adults and if I make the assumption it's
their responsibility.
Jessica: We were talking about this at another meeting. I think
there's a point that first semester where they come in
and I agree with you [looking at Liz] that's what I see by
the time they reach the end of their second year. The
first year is a transition and you have to help them get to
that point. It's a huge growth year and by the second year
you see that they begin to see that they take that
responsibility, but it's awful difficult for me to make the
assumption that they are going to be responsible when
they come in as first semester students. To do that
you've got to assist and walk them through to get there.
Liz's response to Margaret's opening statement accomplished an important goal.
Margaret had defined a role for herself, devil's advocate, and spoke very
strongly against the stream of conversation to that point. This could have easily
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become a match between two opposing points of views and ended with both
sides holding on to their initial believes. But because Margaret had named an
assumption she held, Liz was able to ask her to think about that assumption and
whether or not it was true. From Liz's perspective it was not, but asking
Margaret to think about the assumption allowed Margaret to feel she did not
have to defend herself, but could further elaborate on what she meant by seeing
her students as adults. Furthermore this exchange helped establish common
understanding. As Jessica pointed out, Margaret was actually providing the
transition steps that Jessica felt were so important to students if they were to
attain full responsibility. Margaret just did not label those activities as such.
Margaret's understanding of what she meant by having students take
responsibility for their learning and Jessica's understanding of the transition she
provides to help students take this responsibility were very similar. By naming
them assumptions, using the language to explore assumptions, and suspending
judgment, the group was able to come to a better understanding that they were
talking the same language, they just had not named it as such.
A further outcome of this exchange resulted in Margaret sharing with me
a few weeks later, that she had looked at her syllabus and was going to revise it
next fall to provide more systematic transitions for students. I could not help
noting in my journal that I probably would not have had such a quick response
from anyone if I gave an entire workshop on designing syllabi. Actually we had
discussed that topic that previous Spring and if anyone made any changes as a
result of that workshop I was not made aware of it. Here, being part of this
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format, I was able to see and be part of real applied change.
The medical school's first try at breaking conversational patterns was
much more difficult and complex. It began as the group was discussing
compensation for teaching at the medical school.
Paul: I mean when I was at the INH, some years ago, the chief
person called me in and said 'Paul, you're interested in
academic medicine?' and I ' yes', and he said 'Are you
independently wealthy?' and I said 'no' and he said
'Then why in the world would you want to go into
academic medicine?' We can go into it and since we've
become spoiled in the last couple of years, they do pay us
for doing this.
Miranda: Although again they do pay us, but on the other hand
it's interesting that only a chair would say this, but that
when you sit down with your chair, they say where did
you bring in the money. And generally you didn't bring
in the money from teaching, you brought in money
from grants and money from patients.
Paul: That's interesting, because I think that first of all the bad
press that chairs are getting these days [group laughter] is
unnecessary [Paul's smiling as he says this] but the other
thing is that from a chair's point of view, what you want
is you want a team that does all the things that a team
needs to do and in fact I think we underestimate how
important people who teach are regarded. In fact they do
get, I mean, certain preferential treatment...I think that
we, that people who teach in medical schools are, with a
few exceptions, generally rewarded for doing this. I
think we underestimate how much that occurs. We need
it done, and from a chair's point of view, that is the task
and the overall budget that is important. If one person is
making 2 million dollars a year in income and is doing
no teaching, then you can afford to have somebody
who's generating a $100,000 or $50,000 or whatever in
active teaching because you need all those.
Matthew: One of the problems though, in terms of the bad stuff
that flows towards the chair is the problem that in our
academic centers we're competing with pressures from
the outside.
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Miranda: You know I've been very personally rewarded for
teaching both fiscally, emotion-wise, it's a big part of my
identity. But at some level I've been marginalized, not
in this medical school, but in general.
Paul: In a way I think it's a nail biter for everybody and I look
now at people, I mean I'm a person who never applied
for a grant in my whole life and I've managed to become
a chair. I look at people my age who have done research,
their grants have run out, they can't get renewals.
Charles: I was struck by something you said Paul, and Miranda
you ticked my 'not at also' when we were talking about
the million and then about the fifty thousand dollars for
teaching and it was clearly at a much lower level and the
person in the department who elects to spend a lot of
teaching as you did is going to experience a different,
serious different level of compensation. I was thinking
about what Matthew and Phillip talked about
choices...but is it? Do faculty really view it
[teaching/research] as a choice they are making?
Here was the beginning of Dialogue. The field of medicine has been grappling
with compensation for medical education with the Medicaid reforms and the
advent of HMO's. This school was no different. Paul, as a department chair,
initially offered his view that faculty were compensated. Clearly Miranda did
not agree, and her comment "it's interesting only a chair would say that", could
have set up a very confrontational discussion. Instead, Paul chose to address it
as an assumption that had to be to explained. His statement offered a new
perspective, a new way to weave together both his and Miranda's assumptions.
This allowed Matthew to bring in an additional factor of outside influences and
add this perspective. This helped Miranda rethink her stance and allowed her
to admit that she personally did benefit from teaching, but that Paul had to
consider the possibility that it still marginalized people. This permitted Paul to

152
acknowledge it was a difficult situation and Charles, using the guidelines of
Dialogue, was able to reflect back to people what he heard, tell how "his
hearing" affected him - the listen to the listener aspect of Dialogue, and then
raise the difficult question of choice. Even though there was no answer to his
question at this point, there had been a process taking place whereby members
were introduced to different perspectives and the motivation that caused people
to hold these perceptions. Others were able to acknowledge a different view
once they were aware of the underlying causes of the assumption. Lastly,
Charles's quick adoption of the Dialogue process, allowed a synthesis of ideas
and the formulation of a very relevant question for us to ponder further. This
process also helped to slow down the group's thinking as they would revisit this
idea again.
But the second attempt during this session to grapple with the Dialogue
process during a potentially difficulty topic did not go as well. As an outgrowth
of the above discussion, the group steered the topic to the idea of respect
between physicians and non-physicians and educators, what was usually
referred to in this environment as "MD and nonMD" differences. Annamaria, a
30 year faculty member, basic scientist, and high ranking participant, interjected:
Annamaria: I think Allison has hit on a very important point and
what has happened in the basic sciences traditionally, I
think, is now happening to clinical sciences. And that's
a rude awakening for clinician. You know there's this
dirty little secret, that there's this hierarchy - there's God,
the clinicians, and everybody else. Now physicians are
down with the basic sciences. They've got to make a
decision if they're going to teach because they love it and
enjoy it, or if they're going to make money for the
institution from their patient load.
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This statement of "there's this dirty little secret" was very provocative at such
an early junction in the Dialogue. The group responded by using some of the
Dialogue techniques. First Paul put the statement into context, introducing
different perspectives, and talking in terms of his feelings:
Paul: I'm not sure, you know I think we tend to see the last ten
years or the last fifteen years as all of recorded history
[general laughter]. ... So I'm not sure that what we're
talking about are not artifacts of the last few years. That
if you take a broader perspective, I think someone made
this point, things are really not so different than they
were 25, 50, or 100 years ago. Also I don't know if I think
physicians think they're God. I really don't, at least not
the ones I know. Most of them feel pretty well beaten
down, if nothing else. It's a strange environment, we
don't know where to turn. It's just not toward teachers, I
think it's true of clinicians, it's true of a lot of people....
it's a difficult road to hoe right now.
Rebecca, then took this concept of inequality and related it to students and their
view of the doctor patient relationship.
Rebecca: ...I think the last ten years have changed the history of
the medical profession in ways that re more related to
attitude then anything else...We [3rd year students] were
talking about corporate entities and they were getting
pretty hot around the collar about these CEO's making
one and two million dollars a year when they don't take
care of patients; no one should be earning that kind of
money, but they do. I pointed out the fact to them that
medicine is not exactly a Ben and Jerry's type of
operation [laughter]. What do you think the nurse's aid
at the nursing home I go to makes. Patient has an
accident onthe commode, I'm not going to pick it up.
What is that nurse's aide getting to clean up that mess?
Physicians themselves are making 10 to 20 times the
salary of the people who quote are really doing the work.
And that gave them pause for thought while I said, you
know, be careful what you said about the system cause
we are the top feeders of this food chain.
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Unfortunately, this response diverted us from the issue. By introducing
the student element, Rebecca managed to avoid the confrontation of
Annamaria's statement, but it brought us no closer to understanding why
Annamaria had that feeling and if there was any truth to it. At this point I
intervened as facilitator:
Facilitator: Let me kind of reflect a bit for a second. I'm hearing two
assumptions on the table; this is probably something to
explore. I'm hearing there's a hierarchy institutionally,
but I'm also hearing there's a hierarchy in the clinical
system. I guess my question is, bringing us back as
medical educators and not as physicians and basic
scientists, is it equal?
At this point Jack started to say something but I continued:
Facilitator: If we're all in the same role is it hierarchical? I'm
hearing two different sets of operating assumptions here
and I'd like us to kind of think of that role. Jack I didn't
mean to cut you off.
But Jack, a non MD, would have no part of this discussion:
Jack: I don't know if I want to go down that road, but Rebecca
was talking about gaps.
Jack then went on to discuss a political issue affecting the medical center that
was occurring that week. But Miranda did continue to use Dialogue technique
and did return to the topic unsolicited.
Miranda: I've heard gaps and inferences. But I haven't heard
hierarchy maybe in that my role here....
Miranda was then cut off by Jodie:
Jodie: ....Hierarchy in medical education? I think it's very
strong.
Miranda: You think it's very strong?
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Jodie: Absolutely! Ask any non physician about meetings when
I think we're oblivious to it at times. Well [we say] there
has to be a physician on it [medical school committees].
How many times do you hear there has to be an educator
on it?
Rebecca: Or an administrator?
Jodie: Right! [general laughter] and then you never hear them
speak.
Miranda: Part of that - there has to be a physician on it - comes
from the GPI [Generalist Physician Initiative 12 million
dollar grant] decisions that were made institution wide. I
don't know before then when the microbiologists were
putting together their course there had to be a physician
on it.
Charles: We always included people from the infectious diseases
to be planners in the course.
Miranda: But some of those [physicians on committees] I can see,
if you want to make it relevant to the students you may
[pause] But I don't know if that necessarily means
physicians have a bigger voice and are the ones listened
to. Basic scientists don't, I mean it could be being at the
top of the feeding chain I don't see it.
Annamaria: You said it, you're at the top of the feeding chain,
everything looks good up there!
Patricia: I actually feel like there really shouldn't be, it should be
collaborative, but the reality is that we still see it
happening; there is a hierarchy in some situations, not
all. I don't think it's right, but it still exists.
This exchange was not as effective, but it did show signs of early Dialogue
application, the "I've heard" of Miranda and the restatement "you think it's
strong" of Rebecca, and the hearing of other perspectives with Charles's "we
always include". But, unfortunately, this is the last time we heard from
Annamaria in this Dialogue and she did not attend any of the subsequent
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sessions, nor filled out an evaluation so she might have felt that she was not
heard in this initial encounter.
However, one has to remember that without a venue such as Dialogue,
this topic would not have been raised in this institution with such a wide group
of individuals at all. Clearly Miranda had never heard it, and those who might
have heard about it such as Jack, "did not want to go down that road". In this
instance just having the Dialogue format allowed a very sensitive institutional
cultural issue to be brought to light and no longer be "a dirty little secret" among
a very diverse group with some influential members.
Session Two
By Session 2, the process was beginning to appear more frequently in both
groups, but to a different degree in regard to the amount and quality of the
Dialogue. At the college, almost an hour of the second session had passed before
any issue got to the level of examining the assumptions. Prior to that,
assumptions were made by participants but never explored. This is an instance
where I believe the skill of the facilitator directly correlated to how well the
participants practiced Dialogue. I did not review the rules of Dialogue nor did I
actively intervene in discussions; therefore, the first hour of the second session
resembled a faculty conversation, more than Dialogue. However, one issue that
arose late in the Dialogue did cause the group to explore each other's beliefs,
partially because group members took an active role as facilitator themselves.
We were discussing whether or not college students should be graded on an
absolute or relative standard:
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Maria: One of the things that's happening is that we're going
into particulars, But let's come back to this idea of talking
about what you do to evaluate...I have a bunch of
kids who are cutting exams because they know how the
make up exam is all essay.
Facilitator: I think about what you said, the 'why should I bother if
they [students] don't care'. I often think about that with
[my own] grades. I look at the B+ and I say 'that's not a
B+ that's an A, I really worked hard why should I
bother?' It doesn't really look like to me, my effort, but
your interpretation of what your standard is about my
effort.
Janet: Maybe it should be both effort and grade.
Margaret: What if you have someone [who] is putting in the effort
and simply not learning it, for whatever reasons, just not
getting any of it, the process or something.
Liz: I struggle with that, I struggled with it last night. I was
grading papers. She tries so hard, but, [pause] yeah, I'm
not happy I struggle, I really struggle.
Maria: Instead of pass/fail maybe it could be live and die!
[Laughter]
Facilitator: Kristen, you wanted to say something.
Kristen: Oh, I was sort of following Janet's young son and the
effort business. I think that when we're at this level
where this kind of transformation takes place, maybe
that's appropriate. Maybe that's a part of an educational
philosophy that changes and other factors come into it.
As far as I'm concerned, I grade according to product,
what I see, I take into account the process because I teach
writing and there is a progression, development. But I
cannot give a grade for the effort. I can not. That would
be to me an abdication of what I do, of academic
standards, of everything. I have to say what's the end
result here and it's graded according to the standards that
are set up for the course.
Liz: I'm on your side, that's where I agree. The students
don't necessarily agree though. Part of that, their years of
education were graded on trying hard, so when they
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have you and I and other people in this room, they are
angry at us.
Kristen: That is a problem and that's why I'm wondering where
is this transformation, where does this take place, what
is happening here is put into the frame of the real
world?
Here we have teachers struggling with a very difficult challenge of the
profession of teaching, evaluating student performance. This was not a
frivolous exchange, nor was it a dialectic one. It revealed a depth of feeling - "I
struggle, I really struggle", and a level of deep examination - "I can not, for me
that would be an abdication" that allowed participants to share their anguish
and to articulate the thinking behind their assumptions. While we did not get
to the next level of the validity of these assumptions, we did get to public,
conscious articulation of ideas and feelings, which is the first step in
understanding another's motivation.
At the medical school I took steps to try to make the process more explicit
and make it the responsibility of the group. This seemed to have a strong effect
on how the process was internalized by the group. For the beginning of the
second session, I did a number of different activities. First, I again reviewed the
guidelines and at a participants suggestion put them on the board for everyone
to see as the session progressed. But more importantly I made the process
explicit to the group through a conflict map (see Appendix D). A conflict map is
a device whereby the process of Dialogue is recorded for participants to "see"
both visually and conceptually, and comment on. It allows the group to
visually see when the process of Dialogue is occurring and when old patterns of
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communication are occurring. I mapped out the first Dialogue session and
presented it to the group:
Facilitator: What are people's feelings about this, is this how they
experienced it?
[Long Pause]
Jodie: Not exactly! [Some laughter]
[pause]
Carol: Probably if we had some content out there, it would be
easier to respond to what, if it really went this way. It
sounds like to me this is pretty much the way things
happened.
Jodie: What I meant by that comment Donna, is that this is
beautiful, but I can't imagine getting this out of that
gamouch! [Laughter]
Allison: I completely agree. It does sound very much like what
happened and especially the fact that we sort of drifted
back [to old patterns]. As people got tired and the room
got hot, we kind of drifted back, to the left if you will,
back to defensive, shutting up basically.
Patricia: I don't know if other people did this, but by the time I
was quiet I was fascinated by what was going on and I
was simply really listening to what other people had for
viewpoints and just watching what interactions were,
which I found really interesting.
Matthew: Actually with Patricia's comment, I was thinking as our
energy level was higher and we were fresher, we may
have been more active listeners.
The conflict map gave members a vehicle to comment on behaviors and not
individuals.
As the map contains no names just process patterns, the group could
evaluate it as a process devoid of individuals. This allowed them to honestly
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acknowledge what they saw, and identify their own roles. They put their names
to the actions. This conversation continued:
Facilitator: Paul, you wanted to say something.
Paul: I'm just thinking about what you're talking about. I
don't know about 'we', but I certainly started to fall into
old patterns as time goes on, and go back to the standard
committee meeting around here, which is not
interactive but a confrontational process. You know, I
was thinking about being a physician, that we're trained
to get the information, make the diagnosis, and you're in
a rush to do that, the next patient's waiting outside. I
wonder if there is a difference between the physicians
respond to something like this and everyone else?
That's probably not exactly what's intended.
Here we have a physician who is not just acting like a physician, but thinking
about acting like a physician, why he does something and concurrently
wondering if others think the same way, or is it just his training. A basic
scientist responded:
Allison: I don't know if it's a contrast because you're a physician
and I'm very much not a physician, but I found myself
thinking about what had been said all the way home,
and for about the next two or three nights as I'm driving
home. I found myself kind of going back and kind of
playing over and in doing that, I think I kind of found in
frustration that I went the back to the same old thing
routine.
Clearly, both these individuals were carefully considering and thinking about
their own role in process for more than just the space of the Dialogue. I then
continued the probe:
Facilitator: How do people feel after the last one [Dialogue]?
[Pause]
Allison: I can put in my two cents. I was frustrated with myself.
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Because I wasn't able to think fast enough. I was so busy
trying to process, listen really listen, that I mean I went
out of here saying 'Allison why were you so quiet, that's
very uncharacteristic'. I realized I was working very
hard on processing and thinking about it. I was having to
work harder and I was having my ideas like two hours
later.
Carol (an I was frustrated by the same old thing piece of it. I felt
educator): like that was the theme and I felt like there a lot of
people here with really good ideas. Somehow it didn't
come out as much as it could have or something.
Again, participants were clearly thinking about and puzzling over the process
and how they fit in. In reality, this too is Dialogue. Allison was slowing down
her thinking. Because she was concerned with process, it took her longer to
formulate her answers thus avoiding some of the old conversational patterns of
defending a position. As a Dialogue participant she found herself using her
energy to stay on process rather than using it to formulate answers, thus slowing
her thinking. Charles actually summarized it for the group:
Charles: I mean here we are, people - most of whom I know and
know quite well, usually when we end up in a room we
are trying to head to a particular place. And it feels like,
in some ways, without having to do that particular place,
without having a goal, there is and was, even the last
time, the opportunity to move toward the right, to just
sort of suspend judgment, suspend
assumptions/judgments and I think we sort of are taken
aback a little bit that we were really quite doing that a fair
amount. I felt that it was because in fact we didn't have a
specific thing we had to do. It was therefore easier to do,
it would be nice if we could do that when we have a task
as well. Just a thought.
Here we have a participant using the language of Dialogue and encouraging his
fellow participants to take the process and bring it into a real life venue.
Charles is a former senior administrator and I find it interesting that someone
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who has been in a highly political, leadership role within the institution would
articulate, so quickly, the value of this exercise. Especially an exercise that is
contrary to the culture of the institution as Paul had previously noted.
This session then proceeded to implement Dialogue in a very deliberate
manner. As we continued to talk about good teaching, Jodie and Rebecca
presented teachers whom they characterized as "fair
, authoritarian, and rigid".
This was certainly a statement of beliefs that the group would either agree with
or challenge as Charles did:
Charles: This is good?
Jodie Yes, this is good,
(laughing):
But, as might have happened in conversation, it did not stop at this point.
Carol, a veteran educator, took it to the Dialogue level by exploring what was
behind the assumption and telling us about her thinking about her own
thinking.
Carol: So how old were you at this time?
Jodie: Probably 13
Rebecca: Yeah, I was in 8th grade.
Carol: Was there something about the security of it? Knowing
what to expect?
Rebecca: It must have been part of it. This person has a
reputation of being very authoritarian as well.
Jodie: It was also challenging. I mean it was more than I had
been challenged. Why are you asking?
Carol: I guess I just can't imagine how an emphasis on details
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like grammar, even if it's rigid, could make me
remember the teacher in a positive way. I'm trying to
figure out what it is. Did she teach you things you didn't
know before, that you felt were useful later? Is that part
of it? Misplaced modifiers or something [laughter]?
Rebecca: I still use what this teacher taught me, regularly.
Carol: That's what I mean.
Rebecca: Like when I'm grading papers or something, that's
another dangling participle, that really bugs me
[laughter].
Carol: So you feel she gave you tools that you could use
forever.
Through this exchange Carol was able to get Rebecca and Jodie to articulate their
thinking and the beliefs behind their assumptions. She also was trying to
understand their assumption and put it in a context of meaning that she could
relate to, that could help her appreciate why they liked someone whom Carol
could not possible categorize as a good teacher. From here the group proceeded
to discuss the role of fear in learning.
Paul: They say fear is a great teacher.
Carol: I've heard that - that fear's a great teacher for a long time.
I think, I know, for me that it is absolutely the worse
teaching. You make me afraid, I shut down. I can't
think, so I think that [it] is very learning style dependent.
Allison: So I guess I'd like to raise the question, is it fear? Is it fear
you're really talking about, is that really what's
motivating this or is it something else?
Rebecca: I think a better catch all would be passion, something of
the emotive. Fear can be passionate and love can be
passionate. A lot of things can be passionate, but there's
got to be an emotive element to it. It sort of gets to the
authoritarian teachers, but they still inspire. It's the
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people who teach because they love what they're doing.
I'm looking for some common seed here that gets at it.
Rich: I think it's enthusiasm. Because if you're enthusiastic in
the way your teacher [mentioned previously]was writing
on the blackboard [laughter], he was enthusiastically
patronizing!
Facilitator: You're assuming that that's bad?
Rich: Oh no! It worked for a lot of people.
During this exchange the group was really searching for ways to establish
common vocabulary. In understanding what Paul meant when he said fear,
Allison, Rich and Rebecca looked for ways to frame fear in their own vocabulary
of passion or enthusiasm. Even Rich's use of patronizing could have been
misinterpreted if it had just been stated and left unquestioned. There was
genuine surprise in his voice when I asked if his use of patronizing was bad.
As this topic proceeded further, an interesting statement was made by
Jodie that really helped us and her understand what she meant when she
initially said that she admired a teacher who was authoritarian.
Jodie: I guess I wouldn't equate authoritarism with fear. When
I've had teachers that kind of imbibed fear, I would agree
that shuts down the learning and I really hate that. I feel
very patronized and when I feel that 'there's something
that I know that you don't know and you have to figure
out what it is', I mean I feel really patronized, it's very
denigrating. My experience with this teacher
[authoritarian one] was 'this is what you need to know,
I'm going to help you get there, and when you know this
you're done' [laughter].
Jodie has been thinking about her own thinking in light of what others had
commented on and had defined this teacher, not as authoritarian, but as
someone who is there to help, who can be considered a partner. This provided
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the common ground as the discussion went on; a way for everyone to agree that
this idea of partnership, this concept of being there, was one characteristic that
made for great teaching.
The next hour was a mix of the various processes that characterize
Dialogue. Participants began naming their assumptions and suspending them
to see how others viewed them. At one point Paul said:
Paul: There's an idea that I have about teaching that I'd like to
throw out to the group and see if anyone else agrees.
Most people who are good teachers had trouble at one
time learning. They aren't the people who intuitively
grasp things and move on. They're the ones who had to
struggle at some point to get it and they have a sense of
what the process is.
In some cases they even named it as an assumption. Using the Dialogue format
gave the participants the language to disagree or question a statement without
causing tension. At one point Jack was talking about learning styles. Allison
was able to respond this way:
Allison: But you're making the assumption about learning styles
again. You're making the assumption that they will all
appreciate that [role play]. But that's a certain set of
learning styles. There's another set that we see all the
way through medical school...you could have a hit list
and you can have, at least from my own experience,
three or four different things that are possible for people
to choose from. That keeps you from being so darn
frustrated. I want to throw one thing into the mix, one
more assumption, which is the assumption we're the
teachers, they're the students They [students] are also
teachers as well as being students.
As we proceeded during this hour, there was a subtle change in the language
participants used when talking to each other. The language was starting to
reflect clearly the guidelines of dialogue. In the following exchange, Rebecca
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was talking about the importance of having learning objectives and Matthew
responded:
Matthew: Let me respond to what you said about really telling
them what they need to know, It sounds as if you 're
telling them what they will need to do. What they need
to know is only part of the way to what they will need to
know.
Rebecca: Well I guess....
Matthew: But I think that's important, I think it's very different to
say 'OK, this is what you need to know' versus 'these are
the problems that I want you to be able to deal with
when we're done'.
Rebecca: But that's still a learning objective.
Matthew: Yes, it is. What I'm just saying is I'm really kind of
listening to what you're saying in terms making it very
clear what it is we want the students to be able to
accomplish. And that's why I'm reacting to the issue of
telling them what I need them to know because that may
only be a part of it.
Here Matthew is making a concerted effort to really listen to what Rebecca is
saying, to articulate that fact, to listen to his own listening and talk about how
and why he is reacting the way he is, and again trying to clarify what he has
heard. Further on in this discussion participants continued to use Dialogue
language to talk about their own reactions to what they heard, and to refer back
to what others of a different perspective might have said.
Phillip: One reaction I had in listening to you, Rebecca, is in
spelling out objectives that's really nice, but going back
to something Rich said earlier, what do you do with the
guy who wants to be an ophthalmologist and has 150
objectives to achieve in 6 weeks?
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As time for this session was coming to an end, for the first time in facilitating
Dialogue at either site, I had to tell group members it was time to go.
Facilitator: OK, I'm going to have to call it here for time sake.
Paul: Just when things were getting interesting.
Facilitator: Yes, I know. If the group agrees I think our field next
time may be curriculum...You might want to start
thinking about curriculum and the curriculum
expectations.
Carol: So you see she listened, she gave us a nice objective so
we all know why we're coming back [loud general
laughter]
Paul: It sounds like from what you 're saying, it sounds like
what we should do is on the first week of medical school
sit down and explain to them what we're going to do to
them in medical school, with them in medical school
[more laughter].
Rebecca: You know we can't do that because we don't know.
Facilitator: Feel free to talk on the way out, thank you.
Rebecca One of these days we'll figure it out.
(softly):
Even as they were leaving they were still in the Dialogue mode and people
continued to talk about the last subject as they moved out of the room.
Session Three:
The third session was different at both sites for two entirely different
reasons. The college site began to show the first signs of really practicing
Dialogue during session three. They were closer to the point the medical school
members were in session two. When I entered the room for session three at
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the college they were already, in many ways, starting the Dialogue without me.
Maria: I did a visit to D [a non participant] and one of the more
interesting conversations was about our values in terms
of what's supposed to happen in the classroom and it
was some of the most interesting parts of the
conversation. Really looking at - is it the amount of
information, is it this experience, is it eliciting questions,
is it group participation? What's your value?
It appeared as if the group was comfortable enough now to start talking to each
other without a facilitator in the room, a marked difference from the beginning
session. However, as we shall see unfold, I was not prepared for the level of
comfort that one member was to feel as the session progressed. This time the
group actually began by naming an assumption and using that language as a way
to disagree without being confrontational. In talking about the different
teaching paradigms one might use Margaret asked:
Margaret: Does that assume you're only choosing one paradigm. ..I
wouldn't agree with that. I have my this is obvious, this
is the non-obvious, this is something I want three years
later.
Joe: I would make a distinction between a paradigm you
consciously adopt and one you unconsciously follow
pretty much without question and I think that's the one
you think about communicating values.
Maria: There's another way to think about it too.
Margaret's identification of what might be an assumption allowed her to express
an opposing view. It also allowed Joe to clarify what he heard her saying, and
allowed Maria to offer another perspective. This was a beginning for this group.
This language was to continue throughout this session. At a later point
the group was discussing how to motivate students, members were giving their
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feelings on the subject when Emily said:
Emily: I thing one assumption we're making though is that
they only learn from us. And I struggle with that at the
end of this semester when they had their oral reports
and try to help them teach each other.
Facilitator: I think sometimes we assume they're in a course
because they don't know it [subject matter]. They've
only lived 18 years, but they've lived 18 years and they
know things.
Emily: And they know things differently than we do and that's
the whole issue of respect in learning and that's very
important.
Later, Joe was to use the same language when the group was discussing
assessment and Total Quality Management.
Joe: Higher education is in the business of calling this whole
TQM into question. There's always a certain amount of
skepticism. We need to allow for that. We're making
some pretty important assumptions here that you want
to improve.
Participants were finally recognizing their own assumptions, or those of the
group, and articulating them as such. This entire session became an exercise in
examining assumptions. Members felt free to agree or disagree without
becoming defensive and really listened to what others said, to being open to the
challenge by others of their thinking. It had begun above with Joe and Margaret,
but was to be continued and refined by others.
Liz: A lot of times I have students who come in to complain
about a course in my role as chair. The question I'm
struggling with now is, what is the good class or the good
teacher? Is it what the students think a good teacher
should be, or is it what the teacher thinks? The teacher
says 'I'm teaching this well', and the students disagree.
Who's correct?
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Margaret: I say in some cases you ask the students a few years later.
You can probably always remember someone who drove
you out of your mind when you were an undergraduate
who seven years later you realized you learned so much
from that person.
Maria: And vice versa. I can remember having a political
science teacher who I though was great and in retrospect
what I liked was that he outlined the book for me!
Liz: For you at that time, was that bad or...
Margaret: I think there are some cases where the students will see
something that's good and that's good for them at the
time. There are some cases where it's like cod liver oil, it
doesn't taste so good but it does benefit one.
Emily: I think one thing we're getting here is that in our classes
we're getting more and more two distinct classes - the
older adults who are highly motivated, the adult
learners who bring all those characteristics and then you
have our traditional students who bring all the angst of
Perry to the classroom. And there you are teach both
classes in the same room.
Here the Dialogue process was clearly at work. It offered Liz a new way to think
about her question. She presented it as a either/or, yet Margaret offered her a
third solution, to trust students, but only after a period of reflection. Liz was also
listening carefully to what others were saying to her. Her comment to Maria
about "for you, at that time" showed she was trying to understand what Maria
was thinking now and feeling back then. Next the discussion was summarized
and advanced by Emily who had been listening carefully and echoed back her
own thoughts and feelings. This was a way of talking to each other that had not
occurred as clearly the first two sessions. This process continued a number of
times over the course of the session when the group was discussing the idea of
teacher as actor, motivating students, giving feedback, and how to assess
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student's work. The group became focused on looking at and suspending their
collective assumptions.
Jessica
(in talking
about
helping
students
understand):
Liz:
Jessica:
Margaret:
Facilitator:
Jessica:
Liz:
That's another reason why students sometimes don't
relate to a faculty member. If they don't understand and
you explain it over and over they think 'well I still don't
get it because you're explaining it the same way!' That
isn't answering their question because you're giving it to
them the same way. It's very difficult in that sense and
then it may be that the student can't interpret it, there's a
different level of our ...[pause]
Language?...
Language, exactly!! When a student can't interpret it into
their language for understanding.
Sometimes I just tell them we'll go through the topic
another day, some things can't sink in one listening.
That would anger me. At some point I need to know
that because of homework or that's who I am, and your
saying that to me would just make me furious because
my experience has been that it doesn't sink in the next
day. You haven't experienced my learning of it.
It's disappeared [laughter]. But what do you do with the
student who got it the first time, who has to listen to it
over and over again and starts rolling her eyes. You've
got that problem also and as Emily said we are getting
this schism of this group and that group in one class.
Half are rolling their eyes at you and half are screaming
'I don't understand' [laughter]
Janet: Have one of the students explain it.
Jessica: That's what I say too!
Here the group worked through a difficult teacher dilemma by carefully
listening to each other, by referring back to what each other said, and by offering
alternate solutions. All of this laced with a little bit of humor and a feeling of
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kinship exhibited by finishing each other's thoughts, and a sense of wonder
when someone feels the same way.
Others too, became responsible for moving the Dialogue along. It was as
if once the process was clear, anyone could facilitate the discussion. At one
point, just as I was about to intervene in the process, Maria said:
Maria: I think it might be helpful for the conversation if we take
some time to talk about how we keep students
motivated.
Others were beginning to ask clarifying questions, and to have members explain
what they meant in using seemingly common terms such as when Emily said
she felt "like a Sunday School teacher" and was asked what that meant to her.
As this third session came to a close at the college site and participants
were talking about the teacher evaluation process, SIRS, I was making a
statement about my belief about teaching:
Facilitator: Well I'm sorry teaching is as much a art as a profession.
There are gifted artists and those who are technically
good. There are gifted artists, people who do good work,
and those like me who shouldn't pickup a paint brush.
At this point Joe interjected quickly with:
Joe: ....maybe some of us like me who should never teach!
[long pause] It may be no matter how hard I try I may
not be an effective teacher in a class, maybe with
individuals OK. [pause] The upshot of these meetings is
the challenge for me to stretch the final admission, to be
able to accept this, that I really am a very limited teacher.
No matter what I try to do I will not be able to go beyond
that limit. I need to know what that limit is and try to
work within that to do the best I can within that. I'm not
going to be, I can't be any smarter than I am, I can't be
any dumber than I am, you know there's limits.
Jessica It would be nice for all of us to know that. I'd like to
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(quietly): know what my limits are.
Joe: And for them to be acknowledged too, be prized even.
To say this is something you do well. You may not be
able to do these other kinds of things. That kind of
imagination that says 'look I visited your class you do
something very well'. And it might occur that nobody's
really helped me, nobody's helped me use it because of
other people's model of teaching. They ride roughshod
over it, just ride roughshod, [silence]
At this point the sorrow and magnitude of Joe's admission evoked simple
human compassion. Jessica rushed in to ask if anyone had had methodology
classes as a way for Joe to see that he was not trained for this job. Unfortunately
Joe then stated:
Joe: You know I went to Teachers' College Columbia, and I
took methodology classes and
Emily hoped to put that into perspective and not have Joe feel bad.
Emily: ...worse BS I ever knew....
At this point the group was clearly uncomfortable and unsure what to do or say.
As the time was at an end, people started leaving. Joe quickly got up and exited
the room as others quietly drifted away.
Session three at the medical school was scheduled at a different time from
the first two in order to accommodate as many schedules as possible of those
who expressed interest in attending. This session was scheduled from 3-5 on a
Friday afternoon, not a optimal time at the medical center. For this session, six
participants from the previous sessions attended and two new members were
able to come. While I was initially disappointed with a showing of only eight
participants, at the end of our session Charles commented, "impressive on a
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Friday afternoon to get this many people". From someone with Charles's
experience in the institution I felt there was some validity to what he said.
The smaller numbers and two new participants did have an effect on the
session which made it slightly different from previous sessions. First we had
more domination of the conversation than in previous sessions. A great deal of
the talking was done by Miranda and Charles. But conversely I noticed that
people like Carol, who had been relatively quiet in the first two sessions,
participated more. The second difference was in my role as facilitator. When
the group is large and utilizing Dialogue well I tend to remain in the facilitation
role. With smaller numbers I tend to become more of a participant, especially if
I feel the conversation is lagging because of the numbers. We also spent time
reintroducing ourselves and reviewing the rules of Dialogue in a more
complete manner than might have been done if this review were just a
refresher for returning participants.
In spite of the small numbers, this group continued to refine the Dialogue
process. In this session the process began immediately after the guideline
review. Patricia began by talking about her Physician/Patient/Society small
group.
Patricia: It's interesting, actually, I'll start by making another
interesting comment that I got from my PPS group the
other day. In the middle of the session, they were talking
about the topics that surround PPS and said, 'Wait a
minute, we don't actually know how to do a physical
exam!' They were sort of feeling that the way in which
they were taught certain things was very rushed. They
weren't really shown truly how to do these things, it
wasn't specific enough and now they are being asked to
do these things for the final exam. I told them I'm
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Jack:
still learning how to do a really good cranial exam. It's
just a continuous on-going process that will sort of be
forever. But their perspective of what they're supposed
to be learning and supposed to be getting out of things is
different from what we think they are. And I'm not sure
we do a good job of making that clear to them.
Why do you think we don't make that clear?
Jack's question to Patricia is really probing for the beliefs behind her assumption.
The interchange that followed was very thoughtful and honest on Patricia's part
without having her retreat from her point or become silent when asked to
explain her meaning.
Patricia: I don't know. Either because...my own take on it,
because this is also common with some of the things I do
with the residents, is that we think it's so obvious and
we assume that they must know and they don't. Again,
it's without giving them any clear idea of the goals and
expectations, without setting really setting that out for
them so they do, in fact, know. We kind of just assume
they'll know it as well.
Charles: Is this example really an example of their not knowing
something that we know or is it an issue of [pause]...just
think, well I have this exam coming up and I've got to
know all this stuff and that just means I need to know
the maximum level, I need to know it all! Is it really
discontinuity in terms of what we're expecting and what
they think we're expecting or is it just human nature
that says 'I don't know as much as I should know'?
Patricia: That's an interesting point. In fact it may be both. But
the way they present it to me.. .the way they convey it is
that their expectation is that we expect them to
demonstrate that they are now experts at doing physical
Charles: But again, doesn't that happen at the end of the first year
when you go into the second year, when you go into the
clinical years, when become an intern, and a resident?
Isn't it just that you always say 'God I don't know all the

176
things I have to know for this?'
Charles's question went unanswered at this point. But Patricia was to revisit
this idea of lack of clear expectations about twenty minutes later. In actuality
this point of whether it was lack of clear expectations or cultural response to
overwhelming content was to become the crux of a large portion of this
Dialogue session. During the course of the next hour the group took this
assumption and suspended it in as many ways as possible to examine its
validity.
That's the general sense we've been getting about PPS.
Which is what?
Patricia:
Jack:
Patricia:
Carol:...
Patricia:
You know among facilitators you sort of get the same
info from a lot of groups, they don't see the point....
of the whole course?
Yeah! They really don't see where it's going.
Facilitator: Do they see, I guess Patricia, do they see, which gets us
back to one of the things we talked about previously,
process and content. Do they see [the course] as
irrelevant because they think they have all this great
content to learn, and we're wasting their time trying to
put the content together for them because they know a
lot of this. Or do they really think you're making them
play doctor, and they
don't want to play, they want to be?
Patricia: Well again there's no great consensus other than they all
agree there's no point to it. But everybody [student] has a
different idea why there no point.
Charles: I just wonder if it isn't developmental. I mean is it
something specific to PPS and to this course and to what
you have done-as opposed to a second year student? I
think I've said it before you can do almost anything to
first year students.
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Miranda: I've noticed that [laughter]
Charles: I'm saying that on purpose, that they're a lot more
accepting when they're in the first year. I've had this
experience of giving the same material to second year
and having the first year students think it's great and
having the second year students think it was a crock.
And I wonder if it's so much 'I don't want to interview'
as 'I don't want to interview plastic standardized
patients, what I really need experience in is the real
thing'.
Carol: I'd like to revise that and say developmentally as far as
they think your expectations of them are.. .for example in
Pediatrics, first year residents don't want to hear
anything about sleep issues, feeding problems, they want
to know does this kid have otitis or not. But by the
second year they can tell otitis and want to be able to
counsel on sleeping problems.
The group was able to go from two different assumptions; one was teacher
oriented - we do not tell students our expectations; one was student oriented -
that is how students are in this culture, to a third assumption that this might be
an overall developmental process and it is then both student and teacher's
responsibility to handle this.
Miranda: Well I struggle with how do you make it clear and how,
not knowing what it is that they want to know, I mean
because it wouldn't occur to me to say to them 'you're
not expected to do a physical at the level of an attending'
because you think, you know, hello brainchild of course
you're not expected to do a physical exam at the level of
an attending. I mean do you really need to tell them
they're expected to do a physical exam at the level of a
second year student? But I guess the answer is YES you
need to tell them.
Carol: I wonder if the problem is they don't know what a
physical exam at the level of second year student is?
We're talking about all high achievers all students who
have been very well prepared. I'm not sure when it
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comes to skill things, what exactly is a skill level.
This type of evolution of ideas into the emergence of a third alternative or new
thought was to become one of the most dramatic points of this Dialogue session.
At one point there was a lengthy discussion on changing the curriculum to
respond to students' requests/needs/feelings. Participants at this point either
felt you should change the curriculum to meet the needs or you should not
because it was fruitless.
Patricia: You know, you speak to whatever everyone says is better
and you change it to that and then the new people [the
next class] come in and say 'no, no, no, we really want it
the other way'.
Charles: In my administrative capacity I've learned don't give
ground [laughter] because the next group won't
appreciate it. They'll graduate and the next group won't
appreciate it, you know, the battle and everything that
led to this. You know there's no way you'll make them
all happy.
Miranda: So do we just give up then? Do we change things, do we
not listen to them? What's a reasonable answer?
But from this discussion came the idea that students are "fried" by the end of
second year and that the curriculum, in its current form, really burns them out.
This idea became an interesting piece of the discussion and no one disagreed
with this concept. However, it was not answering Miranda's question nor
moving the group any closer to common understanding. Ideas were expressed
that it might be a cohort phenomenon.
Jack: Do you think, uh again we've only got one class here...
Miranda: Exactly!
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Jack: They may be syncratic and ...so my question is, because I
I agree with you, but do you always think that. Not this
class but the next class.
Miranda: That's an assumption and I can understand why your
making that assumption, with just this particular class.
I'm not sure if it's true.
This led us to another idea that perhaps if it were not a cohort phenomenon
perhaps it was a developmental step all students go through. But as this
discussion weaved and bobbed among participants and alternative solution, a
new idea was raised, yet in the Dialogue mode where the speaker responds to
what is said before.
Patricia: I was going to say I have a bias toward this kind of
thinking [that it's developmental], though now I can
think of specific examples from the second year class.
But what I was going to say is that in some ways, I would
have thought, at least my bias is, that attitude may be a
little different about the idea of being fried. You know
[when I was a second year] I was fried but I accepted it as I
know why it is. My feeling about it was 'it's because
they're doing this to me and that's the reason'. And I
think some of what I'm seeing and hearing is just that -
there's a lot of anxiety and a lot of fear and they need to
put it somewhere. I think some of it is you get so fried,
so anxious, you get a little bit angry and you need to put
it somewhere.
This was an idea that no one felt a particular loyalty to, and this became the
common unifying ground that led to the adoption of a different solution to
answer Miranda's question of what should we do. Instead of continually
changing the curriculum to meet each cohort's needs or conversely not
changing it because dissatisfaction is a developmental stage, the conversation
led us to the idea of modifying the curriculum in incremental stages and in
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particular areas.
Carol:
Jodie:
Maybe the answer is there are somethings you can't
change - the body of knowledge they have to learn, or
the boards, but you can recognize that maybe you can say
'If I want to have an ethical discussion we'll have this in
November' and to those who say, 'that's not the
discussion we need to know about fibroids', do that in
March.
Maybe we ought to target the second part of the year.
You could say to second year students that we're going to
spend the last four months of this course targeting in on
exactly what you have to do on July first and these are
the skills you need.
This third solution actually led to not just acquiescence, but to some genuine
enthusiams on the part of participants. As the discussion continued, I noted on
the transcript that there was a lot of talking and it was hard to decipher voices.
Finally Patricia summed it up for us:
Patricia: Yeah, content, you just rework it so it fits a little better to
where they're at.
The idea continues to be discussed and the group collectively start to support the
idea.
Jodie: I like the idea of looking at that as a developmental
continuum and not just thinking of the second years as
one entity...and I do think that modifying the
curriculum developmentally around the second year
might be a way to deal with it.
Charles: You take a new student, fresh from the garden and
they're going to be wonderful, blooming and then WE
FRY THEM!
[Loud laughter]
Miranda: Like lettuce!
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Patricia: It's really a good point and everybody's making it, its just
the reality of the thing.
Through this dialoging process, two opposing assumptions were examined and
a third assumption/ solution emerged which united the group and led to a
fruitful, creative discussion on curriculum. This session ended with so much
laughter and joking that the Vice Dean saw me afterwards and jokingly said
whatever this group was doing, it could not be academic as we were obviously
having too much fun. But it was more than fun, it was a jointly supported and
agreed upon solution to a difficult problem.
THE CONTENT
Dialogue does not have a structured agenda, rather participants are free to
let the conversation evolve. The facilitator does not control the topic nor move
the group toward a solution; though as seen above, a creative or "third" idea
often emerges from this free form discussion. But again this is not the purpose
of Dialogue. Dialogue is a mechanism to explore assumptions of whatever
topics participants choose to explore. To fully understand the story of Dialogue,
it is important to examine it in terms of content as well as process.
It is the duty of the facilitator to set the field, that is to introduce the area
of the Dialogue. In previous usage outside of education, the fields had been
such topics as employee/employer relationships, police/gang relationships, and
motivation in the workplace (Isaacs, 1993). In this experiment, the area defined
was deliberately left broad. Opening exercises described in the process section
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related to "good teaching" or "important issues education". This allowed
participants to focus on issues of teaching and learning which were relevant to
them, but did not limit discussion to anything in particular. For example, in the
first one and half hour session at the medical school we covered the following:
value and reward of teaching in the environment, collegiality and working with
others who are not in the same area or discipline, role and perception of
MD/non MD, financial reimbursements for teaching and institutional value
placed on teaching, external pressures on medical education, future of medical
education, history of medicine, hierarchy in medicine, power in medicine,
curriculum/department control, content of curriculum, idealistic view of
physicians by students, culture of medical school, and uncertainty in medicine.
Most interesting in terms of content was the overlap of topics between the
two sites. The structure, governance, and mission of the two institutions was
very different. At the medical school faculty could receive "offsets" to
compensate them for teaching, but in reality the majority of educational
activities are done from intrinsic motivation because the offset never equals the
amount of time and effort put into the educational project. Unlike the college,
most of the medical school faculty's salary comes from research grant support or
clinical patient care, not teaching. The college in this study was not a research
institution; the faculty were paid to teach. While publishing activities, research,
and grant support were being encouraged, the salary system was based on
participation in teaching. In spite of institutional culture, salary
reimbursements, or mission, these two groups were often very similar in what
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they wished to Dialogue about.
The general topics of the Dialogue broke down into very broad categories:
teaching, learning, students, institutional culture, and "higher/medical"
education. Probably the most obvious topic was defining good teaching/role of a
teacher. Both sites spent a considerable amount of time talking about this and
returning to this topic in the course of the Dialogue. There were many similar
traits named in discussing this topic at both sites: the importance of being
interactive, of challenging students to think, of setting clear expectations, of
caring about the student and about the subject. But the two faculties did diverge
in some interesting directions. At the medical school we explored
authoritarianism and control as a possible attribute of good teaching and at the
college we talked about the need for good teachers to have stamina. This was a
common phenomena in overlapping topics. Very often similar aspects of the
topic would be discussed, but each institution brought its own perspective. For
example, both these conversations about characteristics of good teachers which
occurred at different points at each site, flowed into a conversation about
student learning styles.
Immediately following the discussion of characteristics, Jessica at the
college stated:
Jessica I think we also have to look from the point of view of
(college): faculty, teacher in the classroom, is that being aware of
the dynamics of the class, and try to put your finger on
the different learning styles of the students in the
classroom, and make sure that in your class
presentations you try to hit all of those.
At the medical school, something very similar occurred. After talking about
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teachers Paul said:
Paul But you know essentially there is an assumption thrown
(medical out earlier, which I thought was a good one.. .it's.. .there's
school): different learning styles. Different people have different
learning styles, that's a really important assumption that
I would agree with.
Both groups had connected the concept of teaching/learning as intertwined with
learning styles in the same manner. They also both saw this as one of the major
challenges of good teaching.
Liz When you've got thirty students in a class and ten of
(college): them are visual learners, and ten of them are tactile
learners, and ten of them are auditory learners, how do
you possibly structure a fifty minute class?
Patricia I think that I really agree that people have different
(medical learning styles. What I find is the biggest challenge as a
school): teacher /facilitator is how to figure that out so that you
can do the best for each particular person?
This could have been the Dialogue at the same session, instead of two separate
sessions, at two distinct locations. At this point the medical school faculty began
to discuss to discuss immediately how to teach to the different learning styles:
Ruth: I think to some degree you can [teach to different styles].
You don't need to have personal communication to
make a connection. So sometimes during a session you
can model for students and make a connection, but then
later on you may need to address it individually with
some students.
Jack: It strikes me that that's a great skill of the teacher, to be
confident enough in themselves to know that there are
different learning styles, that the person who takes the
syllabus and appears at one out of ten classes, you know,
that they're absorbing it. If you're comfortable with that
learner's experience as the ones who are just hanging on
every clause you utter.
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Whereas the college faculty talked more about the frustration of trying to teach
to different styles before getting to a solution stage.
Liz: How do I do it? I honestly say I throw my hands up! I
don't know. I want to know how, I don't know, I don't
know the answer.
Maria: Even asking a question can elicit different things from
different people about their learning style. Like, are you
getting a sense of what this is about from one person, to
somebody else you say - 'now are you seeing this clearly'.
Liz: But I have a hard time figuring out who's what!
Other topics were also approached in a similar manner. When discussing
control in the classroom:
Rebecca I think along with that point of power it's also control,
(medical The whole issue of giving up control, I think is a hard
school): one for physicians. If we're really going to be
collaborative we HAVE to give up control. So we have to
reframe our definition of who's doing the teaching and
with that giving up some of that control.
Joe I think that we define can define our job in terms of
(college): teaching, what we do, we're the primary source of
learning in that classroom, the ultimate responsibility is
ours and if we screw up, then I'm afraid of losing
control. Part of, one of my goals is to see if I can reorient
my teaching. To see if it's possible for me to think of
myself more in terms of a co-learner.
At the medical school control became something to reframe in a positive
Jack: I think there's another way to look at it. You may be
giving up some control, but it's also being acutely aware
of where you can step in and take on new
responsibilities. I think it isn't always just giving up
(control) there are immense opportunities that you can
also pick up and work with
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but we're not prepared to think this way.
At the college this took a more emotional avenue. The idea of control was also
reframed , but very differently from the medical faculty.
Joe: I think I feel very uncomfortable [in loosing control]. I
have a fear of the students and I'm not sure that's not a
fear that hasn't been cultivated. So that if things aren't
going right my mouth turns to cotton, I know I'm very
afraid, and I've lost it.
Jessica: Has anybody ever seen the film, The Servant? In essence
an English gentlemen hires a servant and in the end it's
the servant that is controlling the employer. It left such
an impression and what you're saying on that fear of
letting go in the classroom, where you lost that control.
I think as a teacher you need to keep a certain amount of
that, otherwise I'd be afraid of winding up in that
situation of being the English gentlemen in the film,
which is a little scary.
In talking about the uncertainty in learning:
Allison In a way we're looking at the same thing, there's all this
(medical information, it usually doesn't add up, one little corner
school): might add up, but it doesn't really become something
that's important. I'm not sure, where you know, we
more nearly say 'I don't know'. So there seems to be this
expectation on both sides that there's an answer and in
fact, really both sides are dealing with a great deal of
uncertainty.
Jessica At this point they want absolutes. I find it particularly in
(college): a technical class I teach. If I say something this way once
then the next time I say it just a hair different [students
ask] 'well which way is it!' Probably both.
At the medical school we then talked about ourselves as teachers dealing with
uncertainty before we shifted to students handling uncertainty.
Jack: Why do you think it's so difficult for any of us to say we
don't know? Why is that so difficult? [Laughter] Does it
reduce you in the eye of the learner? In fact what you're
saying is it should probably raise you.
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Allison: Yeah! I think it's great fun to say, 'maybe I don't know
very much', but I say I don't know an awful lot.
Paul: Every year I get a least one student who comes to me and
wants to go into my specialty because they're
overwhelmed with medicine. I have my little speech
where I say this is going from a small door into a large
room. That all of it is uncertain.
At the college the conversation continued in the student perspective only,
never our own uncertainty as teachers.
Joe: I've moved a piece of furniture in the classroom and I
asked why, and I made sure I got twenty different
answers not just one. I keep encouraging more
responses and they get really crazy. I've watched them.
I'll say 'I don't have an answer', there are many answers,
that's very confusing for some of them.
Jessica: Yeah.. .at this point they want absolutes...they don't want
to fudge it.
In talking about who is the teacher:
Allison: One more assumption which is the assumption we're
(medical the teachers, they're the students. They are also teachers
school): as well as being students. I mean some of the best
teaching that goes on in the courses are not what I give
the students but what students give each other. And
they in a way almost untangle their own difficulties they
the can explain to each other, they can sometimes get out
of a problem I'm not seeing, or help me understand it.
Emily I think one assumption we're making though, is that
(college): they learn from us. And I struggled with that at the end
of this semester when they had their oral reports and try
to help them teach each other. I mean especially in my
field, they have a lot to teach each other...they have
incredible insights and I mean this is Belenky stuff.
Both Dialogues had a participant raise the issue of peer learning. At the
college faculty continued to talk about the value of peers.
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Margaret: Sometimes Emily, they think they know it and they
don't.
Jessica: Sometimes they just don't know it.
Maria: I had an experience this semester. I have a student in
one of my Psych classes who works eight hours a day in a
Psych ward and is bringing a lot of this stuff into my
class. Periodically he will present. Like I'll present the
academic piece and he'll say how it really is.
At the medical school it appeared as if someone were going to respond to
Allison's question above of who is really the teacher, but in reality the topic was
diverted.
Matthew: I think in speaking to your experience I sort of read that
very similar to the anxiety. I see some students who say,
'just tell me what I have to know'. It's almost as if you
could encapsulate and make a knowledge pill.
Jack: But do you think we have a responsibility in any way to
make them aware that there are other ways to learn the
same piece of information? Do we have a responsibility
to help them develop their own learning style.
Jack's comment brought the group back to discussing learning style and never
really answering Allison's question about who is the teacher.
In contrast, some topics were addressed by both Dialogue groups but from
totally different perspectives. In this instance, the culture and milieu affected
how the groups chose to discuss a topic. Both sites discussed students to a great
extent. One key aspect was the developmental nature of students, the normal
maturation and growth over time. At the college, while we discussing grading
practices (see p. 145), the feelings about student development emerged. The
emphasis was on a natural process of growing up. The faculty at this site saw
the student as often needing to mature to face the rigors of higher education.
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There was not much responsibility put on the teacher to provide this transition.
Kristen asked, "Where does this take place?", not "How can we help it take
place?". The medical school faculty also talked about the developmental aspects
of students, but they placed the responsibility squarely on themselves as faculty.
It began with Paul's comment:
Paul: That gets back to the whole issue of undergraduate
medical education. I mean, in reality, we don't make
people into doctors. We make people who become
interns and residents!
Facilitator: Ruth, you were trying to say...
Ruth: I was just going to say what Rich was saying about not
only being told you have to know things, but also
trying.. ..the concept of delayed relevance. What does it
all mean for the future?
Matthew: I think that's a very important issue. I think that maybe
what we should do is put them on the ward for a month
at the beginning of their second year. The question is,
and the argument that's always raised, is that they won't
be able to get much out that, they won't have the
preparation. So there's this constant struggle between
having them be aware of what they're doing, but having
them have enough preparation that it's useful.
Paul: It's like my professor said, you read everything before
you understand anything! But you have to start
somewhere.
Steve: I don't know, what do students say their goals are in the
first two years?
Jodie: I think it depends on when you ask them. I was
struggling with that question, we're teaching people to be
something that they never are, or they are for one day.
We're teaching people to be first year interns. You're an
intern for one year and we're not teaching them to be
doctors. There's three more years of very relevant
education that we have no control over, no
communication with, nothing.
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In this Dialogue, students are viewed more as victims of the system, a system
that is struggling with how to make their education relevant to their
developmental process, but has not succeeded.
A similar example, is the approach each faculty took to the topic of
curriculum. This was discussed by both Dialogue groups, but again with very
different perspectives. At the college, the thrust of the conversation was
towards motivating students in what were considered "difficult" or "boring"
subjects.
Liz: That's the hardest part of teaching. I consider that the
hard part. I teach courses in psychology, statistics, and
research methods. I mean no student's going to like it,
but I get the students to like it, because I find ways to grab
them. That's the hard part, you draw them in and it's
pretty hard.
Kristen: I image it is with that topic
Margaret: It's the same with the first half of Anatomy and
Physiology.
How do you make it exciting unless they've had an
injury?
Maria: Or it has to do with sex, right!
Margaret: There are some things I'm still trying to work on, some it
is just really dry. How do I, you know, find a good
disease, relate it to sex, you can't do it with everything.
There's a laundry list of those, OK now what?
Emily: Donna sat in on one of my classes that ended up being
fairly volatile and I don't know, do we teach what they
don't like?
For this faculty, the challenge was how to teach subjects. For the medical school
faculty the challenge was what subjects to teach. Their Dialogue discussion
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about curriculum centered on what to teach, not how to teach. The first
Dialogue session touched on this topic.
Charles: If you're not a physician, you're not quite sure what it is
that you should be teaching as a basic scientist and
there's a solution that you should be teaching
everything! You give the whole smear. I personally
found it a torturous problem because I couldn't find a
mechanism to get out of that, couldn't find what t was I
should be teaching, so I was still teaching everything.
Rich: Particularly in the basic science years, I agree with you.
We're taught an awful lot more than we probably need
to know as physicians.
This idea returned during our third meeting when Patricia was discussing a
frustrating teaching experience with her second year medical students in the
Physician Patient Society (PPS) course. She was having a discussion of a medical
case which was rich in medical ethics issues and the students kept asking her
questions about the disease, the diagnosis (differential), and the tests to order.
Patricia: Yeah, content, you just rework it so it fits a little better to
where they're at...but those people didn't even pick up
on the Ethics part, that's more nebulous, it's more
involved then just looking it up in Harrison's, you
know, what the differential is, or how do you treat
cancer. It's more clinically relevant, it's more concrete
and defined.
Miranda: If you respond to their developmental need to know -
how do I look it up in Harrison's, what's the differential
- if you don't do the other thing [ethics] are you
reinforcing the concept that this is all you need to do?
Charles: The biomedical model, this is all you need?
Patricia: I don't think you should reinforce that. The thing that I
really appreciate about PPS, what I've tried to convey to
the students, is, that this is the whole package. Yes, it's a
paper case, it's not the real thing, but everything we
teach is in parts. It's in parts, it's not the whole from
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beginning to end. This is, this is a patient who comes in
to see you in the office, yes it's the history taking,
physical exam, generating the differential, thinking
about treatment and telling the attending physician
about it. But it's also about what do you do when the
patient says I have no money to pay for this, THAT'S
the real thing!!! That's the real thing you deal with, it's
not just interviewing and physical
Luke: I like this idea of looking at that as a developmental
continuum and not just thinking of the second year as
one entity. So I think modifying the curriculum
developmentally might be a way to deal with this.
The difficulty was not so much making boring courses interesting, but figuring
out what should be the courses, what is really medicine and how to best teach
that.
Then there were the content areas that were discussed by only one site,
either the medical school or the college. These isolated topics reflected the
culture in which the Dialogue was taking place. One of the most potent ones at
the medical school was the discussion of what constitutes "power" in the
medical setting. A discussion of the hierarchy in medicine prompted me as
facilitator to ask the group:
Facilitator: Let's define power, that's the big word you just used and
I think it means a lot of things to a lot of people. What is
power in medical education, whether there is a hierarchy
and the hierarchy gets power or whether it's
collaborative, what is power?
Miranda: You're saying what are people fighting for in education?
[Power is] Curriculum time!
Paul: [power is]. ..time...
Miranda: They fight [for power] to put their philosophical content
across to students. They fight to have their curriculum
reflected in things like the end of the third year
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assessment. Psychiatry is not represented there, that
sends a very powerful message to students about what's
important aside from the core curriculum
Charles: I think, in general, the Ph.D's have always felt like fish
out of water, or people without a country. They're in
this setting which is run by and for physicians and what
that does is it makes them feel...I think there's an
insecurity about it, and I think it's very strongly reflected
in the teaching.
Matthew: I think that as physicians we feel that what we impart in
clinical training is going to have a fair amount of effect
on what they do when they graduate. And it's not that
the basic scientists aren't important, they're very
important, but I think that's really the reason that
physicians feel they want to be involved in, like
educational committees [at the pre clinical years], because
it's a perspective of... I mean we've been out there, so we
sort of feel it might be useful to have our perspective on
the educational process.
Jodie: That's interesting really. That really reflects back on
Donna's last question about what is power. I think
medical education is interesting when I think about it
because power here is different than every place else.
Every place else, power's easy - it's money and there's
not a lot of money here [loud group laughter]. It's the
power to shape ideas and how you think you can be most
effective in shaping the most ideas of the most people. I
mean I think that's what's power in medical education.
This led to a discussion of who should teach medical students.
Rebecca: Do you think we're not able to take that leap of
recognizing that other non-physicians might do this as
well, or better, and sort of broadening our definition of
who a medical educator is?
Jack: It's just not within your training to understand how to
work with others; that's the way the future is going to go.
We then discussed the usage of non-physicians in medical education.
Miranda: I'd like to continue with that for a minute. I mean,
within my field we've used non-physician teachers for
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years and went through a period of time of leveling the
field and saying social workers, psychologists, you don't
have to be an MD to do psychotherapy. We then come
out on the other end with students saying
, 'why should
I become a physician if a social worker is just as well!'
Rebecca: Talk about power!
Patricia: I think the students are more objective in some ways; I
don't think necessarily their expectations are that all
their teaching should be done by physicians because only
physicians know what to do.
Paul: But you know, there's a Quaker thing that says you don't
teach attitudes, you catch them. And I think what they
say is what we're teaching, isn't what we think we're
teaching and maybe that's what the students are letting
you know that what they want is models and they don't
see others as models.
Charles: In fact we're talking about basic scientist and clinicians,
but clinician is a very broad group of people. There are
people who believe that you really have to learn
everything you possible can about their field. We have
all these different fiefdoms through, and again, that's
why people fight for curriculum time.
Jodie: I think that's where the challenge really comes, having
non-physicians teach physicians. I don't have to do that,
but I imagine it's an extreme challenge to teach not what
you are. I think students get frustrated if a nurse
practitioner is teaching them because that's not what
they're going to be.
This got us into a discussion in more depth of curriculum and the issue of
process versus content, and the value of content to physicians.
Paul: I mean 95% of what a clinician needs to use he/she
learns after medical school! It's the process that has to be
taught.
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Miranda: There are also skills, I mean I found it mind boggling,
the fact that the people who knew how to examine the
eye best do it dilated. But I learned that from an
ophthalmologist. You think power and control is kind
of evil but as a psychiatrist you see a certain amount of
people [learners] who miss obvious things with
disastrous consequences.
We continued then to discuss what was content and what was process and who
should be teaching what. At this point Phillip stepped in, using the very best
of Dialogue technique, to reflect back to us what he heard and then made an
interesting observation about power.
Phillip: It seems like we're casting this as non-physician/physician -
content/process as a dichotomy [yesses in background]
where it's really a full band.... I think we have to more
successfully recognize that the product of medical school
are physicians and that in some level should be reflected in
our micro teaching. And I think we have to keep the end
product in mind, better define the steps. ..and one other
thought I had was as we talked about power- that everybody
in the room seems to have brought up their functioning
from a level of POWERLESSNESS! You know I'm a family
physician and the subspecialists have the power; I'm a basic
scientist and the docs have it. Sometimes I know, for
myself I came into meetings feeling like I'm operating from
a position of powerlessness, that can 't get out! So you
really start advancing your ideas and it's OK to be that way.
Miranda: See I wonder, if you got a room full of non-educators
together, you get a room full of the highest earning
people in each department, would they all, would they
similarly feel they were coming from a position of
powerlessness.
(Yup!, yesses, certainly from members)
Paul: Because they feel it's being taken away from them,
they can't keep it. I mean, it's not clear to me who has
power around here.
Rebecca: No one wants to admit they have it, so it can't be
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taken away.
Other topics dealt with by the medical faculty included professionalism
and the role modeling responsibility of a physician to the community; external
forces bearing on medicine; collegiality and the lack of community in medical
education; and the unrealistic images society has of a physician.
Similarly there were topics mentioned only by the college faculty. One of
the more interesting topics was the idea of student socialization to the
classroom. It began with a comment from Kristen:
Kristen: I asked the students to express their goals at the
beginning of the semester. One student gave me his
goals today [March]. He was not socialized to be able to
articulate those goals until today. So today is where we
start...Lots of things happened because this was not a
student who was socialized to the class in any way
shape or form, but something happened
This prompted me to ask:
Facilitator: I'm interested in what you mean by socialized to the
classroom?
Kristen: I mean everything from not [drowned out by group
laughter] to posture, coming to class, all those kinds of
things. But I think it's the look in their eyes. It's some
kind of expression that says well maybe I can hook in
here, that's what I'm looking for. I'm not looking for
any great big giant step here, something in the
expression and I don't know how to describe that.
This led the group to think and reflect about what it meant for them.
Margaret: How do you talk about socializing, there are multiple
socializations going on at that multiple hidden
curriculum level. Umm...they will ask questions, they
will interrupt me with 'I don't understand what's
going on with their clinical...'
Maria: How do you socialize them to do that?
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Margaret: I'm still trying to figure that out myself, I'm about
half way there. I tell them directly that I expect them
to ask questions. If somebody comes after and says
I'm not doing so well, I don't understand what
you're doing. I say, 'why didn't you ask me in class?
If you didn't understand it them, ask it'.
Joe then went on to reframe the idea to another level.
Joe: It's a process of resocializtion, not just socialization.
Very traumatic resocializtion point. They've had
12 years of American education and now they're
coming to college. I think a lot of their behavior is
shock the first semester. I feel as if I'm being forced
to adopt a tutorial mode... I resent that and I won't
do it!
Maria: It sounds like they haven't been socialized to your
class.
We went on to talk about ways that faculty subtly influence and socialize
students to their particular classrooms. This group also was the only group to
talk about grading practices and the struggle of individual teachers in grading;
different teaching paradigms that instructors utilize; and the ideas of racism in
the classroom.
In general, however, there was more overlap of topics. The direction of
the Dialogue showed that these two groups had much in common in spite of
very different environments and institutional structure. Analysis of process
and content was to reveal other similarities in the way Dialogue operated with
these two groups.

CHAPTER 5
DECONSTRUCTING DIALOGUE
We have to learn to listen to ourselves before we can really
understand others (Schein, 1993, p.46)
INTRODUCTION
Dialogue was a process to help participating faculty listen to themselves, and
each other, in a new way: a way that allowed them to explore assumptions,
establish a common language, and provide new insight which sometimes allowed
the creation of solutions for thorny problems. But the Dialogue sessions provided
us with much more. In this chapter, we will see Dialogue help build community
among diverse interest groups by being a safe haven for fears and questions and a
venue for personal sharing and self disclosure. As teachers, we will see that
Dialogue became a forum to provide colleagues with methods for teaching
improvement and a way to help promote practitioner reflection. Lastly, we will see
that Dialogue allowed us to talk about the teaching environment we work in and
the different perspectives we held about that environment.
DIALOGUE THEMES
Practice Assumptions
Angelo (1997) tells us that higher education is largely an enterprise of
unexamined assumptions, a condition that he feels can no longer exist. He reminds
us that the movement for accountability requires educators to find methods to
examine these assumptions. The Dialogue sessions at the college and medical
school served such a function for their faculty. The sessions became a way for

participants to express, and eventually probe, many of their assumptions about
issues relating to teaching and learning and the educational environment in
general. It was not an easy process, and in some instances was very emotional.
However, through this process we, as faculty, were able to express and examine
what we thought, felt, and believed about education in general and our role in
particular.
Analysis of the transcripts revealed three types of assumptions that were
raised through the process of Dialogue. One type emerged naturally, and two were
advanced through facilitation. Often they occurred in a spiral manner, with
participants flowing back and forth between the types.
The first and most common type, especially in the early session transcripts,
was the simple statement by participants of the assumptions that defined their
beliefs and practices, those unexamined but dearly held assumptions that drive
practitioner actions. These (un)stated assumptions usually emerged without the
speaker recognizing them as the motivations for their beliefs and actions. Listen to
Joe and Margaret from the college as the group talked about student responsibility.
Joe: Here we are. I picked up on what you said about getting
them [students] to assume responsibility, the resentment, this
is full time all the time for us. We're deeply committed to
this and they're so casual and indifferent about it. They
waste our [time]...their family's [money].
Margaret: If they do, they flunk! That's my attitude, you know.
Joe is stating his assumptions about students' attitudes toward responsibility
and his own feelings about teacher commitment. He does not name it as an
assumption and Margaret's response does not question Joe's assumptions, instead
she states her own. The conversation that follows leads them to withdraw and a
defend these (un)stated positions.
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Joe (to You're drawing the line!
Margaret)
:
Margaret: [voice rising] You have to draw the line or otherwise you're
rewarding them for not being an adult.
Neither was making an attempt to understand "the other" point of view, and
therefore Margaret felt obligated to defend what she said.
Very similar statements were made at the medical school. In this excerpt
Matthew is talking about teaching and his beliefs about why people teach.
Matthew: I think the individual part of it [teaching] is that it also allows
us to impart immortality because having an effect on other
people's lives is just like having children who are going to
live on after. I think we all gain great pleasure in teaching
something that maybe someday somebody's going to look
back and say 'Boy that person really had an effect on my life'.
Matthew is conveying his assumption that teaching is a way to be remembered,
that this belief motivates people to teach, and that there is some longitudinal
reward for teaching. While this statement did not lead to confrontation, neither did
it allow Matthew to explore this belief — whether it is really true that "we all gain
great pleasure in teaching" because we know that some student is going to let us
know how we affected their lives. It also did not it open up for Matthew, or the
other participants, the possibility that there may be both positive and negative
consequences of this belief. Stating it as an unidentified assumption did not allow
the group to explore the effect this Matthew's assumption about his own practice of
teaching and his personal motivation to teach.
The first transcripts from both sites were filled with this type of assumptive
statements: those where participants stated their assumptions, beliefs, and biases
without recognizing them as such. Because they were not identified as
assumptions, responders felt free to ignore, challenge, or disagree with these

assumptions. As this excerpt from the first Dialogue moved into the area of
curriculum content, the following occurred as Matthew again expressed an
assumption without identifying it as such.
Matthew: ...the specialist does not want everybody to know all the
content of his/her specialty.
Jodie: [cutting in] That's ridiculous! Yes you do!
Matthew: [voice getting louder and clipped] Well no, I understand
the
Jodie: [again cutting in] Right!!! You're not trying to ....
At this point I stepped in as facilitator to change the dynamic before it became
more confrontational.
This is the very dynamic that can lead to conflict and debate and often
entrenchment in one's belief. This is the very dynamic that Dialogue is designed to
uncover and prevent, and as we shall see, over a period of time the process began
to do just that.
Through Dialoging as described in the previous chapter, participants were
able to achieve two deeper levels that led to recognition and probing of
assumptions. The second type occurred when participants identified statements as
assumptions. This was done either by the speaker, identifying their own utterances
as assumptions, or in some cased, by another participant identifying the
assumptions for the speaker. This occurred late in the first Dialogue in both sites,
but increased in number and frequency in subsequent sessions as the participants
became more comfortable with the process.
At the first dialogue at the college, Margaret talked about her assumption
about 18 year old learners (Chapter 4, pg. 147-148), but this time she stated it as an
assumption. With this statement, her listeners could understand the assumption

that caused Margaret to think and act as she did in her teaching role. She told us
that she assumes college students behave as adults. By doing this, she allowed
participants to explore this idea further in a less confrontational way. Liz went on
to say:
Liz: But what if they've never learned about themselves or
learned, the technical term is meta cognitive skills? They
don't know how they learn or how to ask a question because
they've had 18 years of American education [laughter] and
they didn't teach them these things.
This statement began to question Margaret's assumptions, or in the language of
Dialogue, Margaret suspended her assumption for all of us to examine from our
perspectives. Jessica responded by putting her own named assumptions out there
as a counterpoint.
Jessica: [The] first year is a transition and you have to help them get
to that point. It's a huge growth year so it's awfully hard for
me to make the assumption that they are going to be
responsible when they come in as first semester students. To
do that you've got to assist them and walk them through to
get there.
Joe followed up on Jessica's statement with:
Joe: I would add further that I feel it's in students making the
effort, then I give a lot more. But if I feel they're not making
the effort or trying I just shut down. I tried to talk students
through projects and I felt like the bottom of my stomach was
just being torn up. If they weren't biting, weren't nibbling I
was just killing myself. Talk, talk, talk them through it and
they...and I'd get tired and angry and so resentful.
To this statement I interjected as facilitator:
Facilitator: In what you're saying is the assumption you know that they're
trying if they talk to you, if they verbalize.
When I did this, it allowed Joe to clarify what he said because I had misinterpreted
his statement.
Joe: I meant, MY talking them through the project, MY efforts to
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verbalize them through it.
By using the Dialogue process, the participants were able to avoid some of the
conversation traps of previous topics. With Margaret naming her assumption, we
were able to begin to examine that assumption with her and make our own
assumptions public and explicit. Since the rules of Dialogue tell us that we need to
suspend these assumptions, participants could state their feelings without
becoming confrontational and entrenching in any position. The group was united
in exploring and listening to each other beliefs. That did not necessarily mean
people would change their view, but it did make it more comfortable for
participants to contemplate their assumptions with the possibility of change. In
fact, about three weeks after this session, Margaret told me that she had rethought
her syllabus for her freshmen introductory course. She had completely redesigned
it to reflect student developmental process and to assist students in becoming more
independent learners.
Having learned from the college site the effectiveness of active facilitation, I
began the Dialogue process at the medical school by modeling behaviors much
more explicitly. About one-third of the way through the first Dialogue, I said:
Facilitator: Let me kind of reflect a bit for a second. I'm hearing two
assumptions on the table; this is probably something to explore.
Later in the Dialogue, I intervened again, modeling how to recognize and explore
assumptions in two different modes of language.
Facilitator: I'm assuming you're all here and you're all educators because
in some way you find it rewarding. That may be an
assumption that's wrong, that may be one of the assumptions I'll
have to suspend. What is your reward for teaching?
Patricia: Really that the students get something from it, well that they
actually learn something from what we do.
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Facilitator: So I'm hearing you say for the students that's your reward.
By reinforcing through modeling the idea that there are assumptions we hold as
educators that may need to be suspended and reviewed, the conversation could be
expanded and allow participants to explore beliefs without withdrawing, or
becoming confrontational.
Other participants soon began to imitate this language. Shortly thereafter,
when talking about power and control in the medical school, Rebecca stated:
Rebecca: If you're really going to a collaborative model of learning the
assumption that only a physician can teach this, or a physician
can teach better than someone else is not necessarily the
correct model.
And later, Miranda was able to identify an assumption she heard from Charles
about the current first year class, and that identification gave her the starting point
to probe that assumption
Miranda: That's an assumption, and I can understand why Charles's
making that assumption, but with just this particular class I'm
not sure if it's true. We have the experience of this class...
As sessions progressed at the medical school, participants became more facile at
using the Dialogue process and it became more apparent about half way through
the first session, and continued throughout the succeeding sessions.
At the college site where the facilitator did not model or intervene as
frequently, this cohort did not often identify and probe. It was not until the third
session that the someone named explicitly another assumption. In talking about
how students learn, Emily was to interject:
Emily: I think one assumption we're making though is that they only
learn from us.
As facilitator I followed up here to reinforce this language.
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Facilitator: I think sometimes we assume they're in a course because they
don't know it; we all know something just from the
perspective of having lived a certain number of years.
In contrast, I was much more active as a facilitator using explanation and
modeling to a greater degree at the medical school. As stated in the last chapter,
session two began by reviewing the purpose and roles of Dialogue and showing
participants a concept map of the last group interactions. This allowed them to
consider as individuals if they did or did not suspend and probe assumptions. This
technique made the faculty more aware of the Dialogue process and seemed to
allow them to identify their assumptions more explicitly and much more
frequently.
The third type achieved by both sites, to different degrees, was the actually
probing of assumptions that were not explicitly stated. During the first Dialogue
session at the college, no attempt was made by the group to probe and explore an
assumption. It was not until almost the end of the second session that this group
became comfortable with examining their beliefs. It occurred when we talked
about assessment and grading practices and were trying to figure out the balance
between objective measures of learning and credit for student effort (Chapter 4,
p.157).
This was the early beginning of probing assumptions. We had questions
being asked instead of statements being made; we opened up and shared our own
struggles; and we had members acknowledging and validating what they heard
others say.
The rest of Dialogue continued to explore this issue in depth. Participants
talked about learning disabilities, about fairness and the concept of fairness, about
the responsibility of the teacher and the student, about the need/ necessity/
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unfairness of extra credit. At times we relapsed into old patterns of defending our
positions: "I have a problem with that", "this is what I see", "that's because" and so
forth, but in many instances the language was becoming more ambivalent, "I'm not
saying it's right or wrong", "I guess I feel you can only do so much", "my thinking
is", "this is a problem and that's why I'm wondering...". Because of time this session
ended without resolution, but Dialogue's intent is not to have resolution but to
"think about one's thinking". The change in language reflected the fact that
participants were beginning to do just that, to "think" and "wonder" and "guess".
The process was to become more apparent at the college in the third Dialogue.
We began the third Dialogue session by talking about an article which
proposed five paradigms teachers utilize when they teach. This prompted
Margaret to question:
Margaret: Does that [article] assume you're only choosing one
paradigm? I wouldn't agree with that. I have my: this is
obvious, this is the non-obvious, this is something I want
three years later.
Very early Margaret questions and names an assumption using the word this time.
Joe: I would make a distinction between a paradigm you
consciously adopt and the one you unconsciously follow
pretty much without question, and I think that's the one you
communicate values with. The distinction between the
conscious and the unconscious agenda or paradigm I think is
helpful.
Maria: There's another way to think of it too. I know in my classes I
match or maintain certain values with the audience. Pacing
the audience so that you can lead them someplace new. In
other words that list of things I'm putting on the board, the
definitions, is not the reason I'm doing it. I'm doing it because
it keeps them connected.
Facilitator: But that's your value?
Maria: Um... [silence] . But I'm saying someone coming in observing
the teaching would say I present at least half the time so they
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might assume that presentation is a major value, when it's
used for another reason.
Participants are now beginning to spend time clarifying and explaining their
thinking. They are also slowing their thinking a little. Instead of responding
immediately as she always did, Maria thought about my question and then realized
she had to explain what she was saying. Joe continued:
Joe: I have trouble with lectures, I lose contact with the students.
It [the lecture] takes its own direction, maybe contrary to
what I planned. The way of losing the shape, getting hold of
it and so a lot of what has been talked about is maintaining
contact with the students, that kind of evolving discussion is
almost impossible for me.
Margaret: But sometimes you need to allow the class to lead you.
Joe: I understand that. I'm just trying to clarify a problem I have
with teaching. I know what the wisdom, all too often, what
the wisdom is
Again, participants are making their thinking more explicit to the group, working
out their feelings and reactions to what they hear.
As this session progressed the participants became more adept at
Dialoguing. By the third session when Liz brought her question to the group about
good teaching (Chapter 4, p. 169-170), they were using Dialogue technique.
Very slowly and with a little help from the facilitator, the group was
beginning to focus more on the speakers and what they, as listeners, were hearing
rather than on what they would say next. Members were also beginning to
synthesize what they were hearing and to make that synthesis public as in Emily's
"I think one thing we're getting here".
This did not mean that the conversations lacked passion or commitment. It
simply meant that the passion could be expressed without shutting down the
conversation or without causing the listener to become defensive. Later in this

third Dialogue we were talking about presentation styles.
Jessica: But that's why we're all actors!
Liz: That's right, it's acting. Sometimes that something I hate.
But we all act out, even though we hate one theory we all
enthusiasm, always show enthusiasm for what you hate!
[Laughter]
Maria: Actually, I disagree with the premise that that's a motivate.
Because I can act out a lot of enthusiasm and I'm not finding
that that translates for a lot of students into motivation. The
students I think, motivation comes from generating a sense
of meaningfulness. Whether I'm enthusiastic or not, there's a
hook.
Liz: In the things I've seen, a lot of professors who will talk about
meaningfulness, but the enthusiasm will be lacking and it
misses. It's almost like you have to have both. It has to be
authentic.
Maria and Liz disagreed here about the role of teacher enthusiasm in motivation
and the creation of meaning for students. Liz was able to combine her thinking with
Maria's statements to uncover for herself a new idea, that of authenticity in
teaching.
The group was able to sustain much of this type of Dialogue. Throughout
the rest of this encounter participants made the effort to listen and try to
understand what was occurring.
Emily: I think one assumption we're making though, is that they
learn only from us. And I struggle with that.
Facilitator: I think sometimes we assume they're in this course because
they don't know it.
Emily: And they know things differently then we do and that's the
whole issue of respect in learning and that's very important.
Margaret: Sometimes they think they know it and they don't.
Jessica: Sometimes they just don't know it, Emily.
Emily: Let me give you an example. In my adult development class

we were doing work on different decades and a couple of
them work in homes for the elderly. These have been total
bubbleheads the whole semester, but now they've begun to
contribute on the basis of working in a home for the elderly.
They have incredible insights and I mean, this is Belenky
stuff. It wasn't until I got to the back of the room and started
pushing them, that they had this whole body of knowledge to
bring to class, to teach me.
Maria: I had an experience this semester which is another iteration of
this students having knowledge...
And so the conversation continued with others thinking about Emily's questioning
of our assumption of "who's the teacher". While there was no real answer, there
was a careful exploring of just what students might know, think they know, or not
know at all. We started looking into our practice to come up with examples that
exemplified that there might be some truth to Emily's challenge.
But it was at the medical school that Dialogue as a method was to come to
full fruition. During the middle of the second Dialogue session a turning point was
reached by the group when Rebecca started talking about learning objectives and
Matthew responded by using generative listening (Chapter 4, p. 166-167). The
process became even more solidified when Jodie intervened to bring another
perspective on objectives and to refer back to what another group member said to
incorporate that thread into the larger picture.
Jodie: Another thing is that your objective and their objective might
be different. For example, when Patricia was talking about
her objective of wanting the residents to be able to treat
patients better who have this acid based problem, and their
[residents] objective was to be able to answer the board
questions on it. So somehow or other that balance, we need to
address that.
Rebecca entered here to clarify her feelings.
Rebecca: I don't necessarily feel bad when a student's reason for
wanting to do it is different from mine. I used to be, I'm not
that bothered anymore about the motivation end because Ifeel
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people are entitled to that latitude and flexibility and I very
much view the objectives as the outcome as opposed to the
other way.
Paul, who had been quiet through this discussion, then interjected to summarize
what he had been hearing.
Paul: ...I think what you're [looking a Rebecca] saying or doing is
providing roadmaps and saying 'I want you to get to this city
and here's a road map and there are different ways of doing
it' and I think that's both process and content and that's
probably why it's successful.
Charles has now been "listening to the listener" and says:
Charles: Actually as you say that, it really hits a chord, I think about the
metaphor I use to use, I would say that what we do in the
basic sciences is like putting the information in the computer
and then what you do in the clinical years is you work with
it. I think that was a very narrow [view] .
Phillip now enters, using generative listening and listening to the listener to
respond to Rebecca:
Phillip.: One reaction I had in listening to you Rebecca is in spelling out
objectives, that's really nice, but going back to something
Rich said earlier, what do you do with the guy who's [doing
his family medicine rotation] and wants to be an
ophthalmologist and has 150 family medicine objectives to
achieve in 6 weeks [group laughter]. NO I'm saying that as a
positive thing, where do you incorporate the learner's desires
and need and their learning objectives, what can they get out
of family medicine that can help them be the best
ophthalmologist.
Rebecca's answer is the beginning of her reframing her previous position on
objectives.
Rebecca: I think that's a good question, [pause] I think to that extent
we're all dependent on the system in which we operate
because the system defines for us what the student should be
accomplishing at the end of their four years. We can't all
teach everything to all students; we have to teach our part
and our piece and we need to coordinate that to the greatest
extent possible. That's just a kind of reality statement about
where our [medical] educational system is today.

Charles:
Rebecca:
Charles:
I think that's really critical. I feel like I as a microbiologist
have this view; I see the world as a microbiologist.
Yes, I see it as a family physician.
And you see it as family practice. And if we had said to you
150 objectives is too many for someone who wants to be an
ophthalmologist, you could probably pare it down to 147.
But in fact working with others in the room, we might get it
down to 102. And the same thing with Microbiology. I think
it's very hard as an individual in a specific discipline to be
able to say, 'Look, you know, we're teaching people to be
physicians, we're not teaching them to be family
practitioners or virologists, or whatever.
Paul now extends Charles and Rebecca's point.
Paul: ...I mean, in reality, we don't make people into doctors. We
make people who can become interns and residents.
We then heard from Steve, an internist, who had not attended any other Dialogue
sessions and had not spoken at all in this one. Steve joins in, by issuing what could
have been a confrontational challenge.
Steve: I never quite understood why it seems difficult for some of
the folks who do basic science to appreciate there's a subtle
kind of core knowledge. What do they need? I guess I, I
guess it's harder to do in disciplines where there is more
factual content. But I wonder why in all the years I've been
here, all the efforts that have been made [he's chuckling] it
still really hard to define the core knowledge and to just pare
it down to that, lower the expectations and just tell them
what they need to know.
Charles responds to this challenge by addressing Steve's assumption that there is a
core curriculum.
Charles: ...in molecular biology you don't go out and learn a core, there
isn't that kind of core here. A core is what you teach to the
medical students.
Paul: I would argue that it's much better, this is an assumption I'm
going to throw out there, it's much better to teach one thing in
depth than it is to teach a lot of things shallowly. Because I
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think
Paul then went on to explain his thinking, and this opened the way for us to
continue to explore his assumption about depth versus breadth. For the medical
school group this was the discussion that seemed to solidify the process of
Dialogue, more especially for those participants who had been present from the
start. This style of talking to each other, stating assumptions, listening carefully,
listening to the speaker's response and respect for others assumptions was to
continue from the very beginning, and through the entire third session.
Not surprisingly, the degree to which this assumptive identification probing
was recognized by each group depended on how well it had occurred in their
sessions. After the Dialogue sessions, both groups were asked to rate the statement
"The dialogue allowed me to think in depth about my assumptions around
teaching and learning issues". The college participants scored a 3.2/4 while the
medical school participants scored a 4.6/5. Clearly when the Dialogue process is
made explicit and modeled frequently the group begins to look more closely at
their assumptive type of practice. This ideas was also reinforced strongly in
participants written comments on the evaluations. At the college only three of the
nine participants mentioned "thinking about...." as a strength of the Dialogue.
Whereas, at the medical school 11 of 15 respondents to the final written evaluation
mentioned the "thinking about" in some form. It was most eloquently expressed
by Allison:
I think I learned more about what colleagues honestly felt
about important issues because the goal was to bring out
opinions/assumptions, not to make judgments or to plan or
carry out an action. This is one of the few times in the last
five years of hectic curricular/education/teaching that I've
taken the opportunity to 'step back' and consider the essence
of what we are doing. I felt like an 'academic' [her quotation

marks] to undertake this with colleagues was one of the best
personal experiences I've had in along time.
Through careful modeling and reinforcement of the Dialogue process, participants
began to discover a "new way" to talk to each other. This was a way that allowed
them to carefully listen to a speaker's assumption, a way to pay attention to their
own reactions to other's assumptions, and a way to hear and be heard at the same
time. They were unknowingly responding to Angelo's challenge. They were no
longer practicing education with unexamined assumptions.
Common vocabulary
The Dialogue did more than just promote thinking about the why and how
participants practice. The process also helped both the college and medical school
faculty establish their own common language. Unstated assumptions are often
reflected in language to which speakers attach their own experiential meanings.
Even the word "teach" can have very different meanings depending on the
philosophy of the speaker. Dialogue tries to make meaning explicit by questioning
and explaining how we use language. This explanation of language occurred in a
variety of ways during the Dialogue sessions. The most common method that
emerged was the direct questioning of the speaker about their use of language by
participants. This was the dynamic that occurred when the college talked about
socializing students to the classroom (Chapter 4, p.195-196).
As that discussion continued, Margaret clarified even further the meaning of
"socialization" to the classroom for us. When Joe explained his strategies for
socializing students to his class, Margaret responded with a very insightful
question to clarify that definition.
Joe: So it takes us 25 years to get an insight into our teaching. We
can't expect that in three days, or four days, or even ten

weeks is a bit much. Lots of the work is unconscious; it's a
problem when it's unconscious.
Margaret: How do you talk about socializing? There are multiple
socializations going on at that multiple hidden curriculum
level.
At the college site, the facilitator asked most of the clarifying vocabulary questions:
"What do you mean by feeling like a Sunday school teacher?", "How do you define
highly motivated students?", "What do you mean by tension in the classroom?".
However there was one interesting example of a participant clarifying meaning
with a question after the fact. In a discussion over standards and the rights and
responsibilities of students with learning disabilities, I had talked about providing a
playing field without defining it. In the continuing course of this Dialogue I stated:
Facilitator: But I find that students need to get that extra credit, need to
raise their hand in class, but they are petrified of doing that
because all they've ever experienced is failure. And we
[faculty] can be very intimidating even though we don't think
we are. When you have constantly failed, anyone who puts
you back in that failure feeling, no matter how nice they are,
the students are intimidated. They're afraid of you, you're
judging them!
At this point Kristen interjected with a clarifying statement/ question.
Kristen: That's what you mean by playing field?
At the medical school site, more active facilitation allowed us to arrive more
frequently at common meaning. In the first Dialogue we spent time talking about
reward in the medical school when Paul introduced the notion of power as a
reward.
Paul: ...you can phrase this all as a battle, we're battling for time in
the curriculum, we're battling for resources, we're battling for
this, that, and the other thing. The other thing is everyone
else thinks someone else always has power. The surgeons
probably think the generalist have all the power. So it
depends on what you're perspective is.
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Miranda: The surgeons are feeling very much besieged, it comes out in
jokes; it comes out in all sorts of things.
Facilitator: Let's define power, that the big word you just used and I
think it means a lot of things to a lot of people. Again, staying
within the frame of medical education, what is power in
medical education?
This was modeled a second time, early in the second Dialogue when talking about a
faculty member who presented a welcoming atmosphere in her teaching, I
interjected with:
Facilitator: Explain "welcome", what do you mean?
After this second modeling, this group seemed to understand the need to clarify
their vocabulary, especially when discussing educational concepts to colleagues
who may not be familiar with educational principles. Listen to Rebecca as she talks
about the need for having educational objectives:
Rebecca: The point I want to make is that when we're talking about
learning, we're very much focused on the domain of
learning, like being able to answer a question or explain
things or complete a test. And that there's also objectives in
process, which are skills, and there's also objectives in
attitude and we somehow, when we think of objectives, we
always think of them in the knowledge domain and in fact
process and attitude domain is probably as important, if not
more important, to the physician, especially as they progress
in their careers. So I think I just wanted to throw that in so when
we think of objectives, it's not just a test.
By the third session, the group was clarifying vocabulary without any help from the
facilitator.
Carol: The word developmental need means that at this stage, they
can't take it in even if you give it to them. So you
developmentally they can't do it.. .this is an elementary
schoolteacher talking. ..developmentally you can't do it then
you're just wasting your time. Maybe responding to it at
least to some extent, makes some sense.

Or:
Carol: I don't' know if they're [medical students] infantilized, but
fraternized, if that's the word. They're willing to walk the
walk.
Charles: They're acculturated.
Carol: Yes, that' a nice word, nice jargon.
Through the Dialogue process, faculty were becoming aware that their use of a
word did not necessarily mirror someone else's usage. This beginning realization
started to change the way they expressed themselves, and often participants began
to incorporate this explanation in their discussion.
Insight/Third Solution
Dialogue occasionally provided new insight or consensus solutions into
conflictive situations, very similar to how Liz came to the idea of "authentic
teaching" when she was able to listen to Maria's disagreement and incorporated it
into her own thinking. This development of insight or solutions occurred in two
ways: either the group slowly progressed through assumption probing to construct
a previously unthought of third solution, or else the group hit upon a metaphor
that seemed to express the amalgamation of the group thinking and provided a
new insight.
During a discussion about teaching styles in the first session of Dialogue at
the college, Kristen had sat quietly listening to everyone. She then synthesized our
conversation and packaged it in a mask metaphor that was to have a strong impact
on the group (Chapter 4, p. 126). My question as facilitator allowed the participants
to probe even deeper using this metaphor.
Facilitator: I'm fascinated by your analogy of masks. I never thought of

teaching that way... um... I guess I'm wondering, for us, what
creates the masks.
Kristen: Part of what Joe is talking about.
Janet: Boy when she said that I could relate. I thought of a lot of
things that would [create it]
.
When I first starting teaching it
was fear of putting myself in front of the classroom period.
Then as I went along it became more of a peer thing, and now
as time goes on I feel more like a mother.
Joe: I think for myself I can describe how a mask functions. It
creates distance between me and the students. It's less
immediate. Put it the other way around, if a student makes
an appointment on some issue in the classroom I discover a
personality and the very thing that I have pushed away.
They've collapsed that distance by making an appointment
and I'm confronted with an individual, a living person. I find
I become 'oh my god' with their problems. [I think] with
these problems how is she ever learning in the first place, oh
my god, I don't want to hear this. Because that's going to
modify how I teach.
Maria: You may even like that person [soft laughter] .
Joe: I mean I may have to drop my whole course. It [mask] helps
me create some distance, it help set/identify a kind of
relationship. I mean I have a teacher/student relationship
which is limited. It doesn't engulf me in all the other kinds of
things. So a mask, it's acting, it's assuming a personal and it's
very useful.. ..if it's under control...I think it's very useful. But
it's not under control for me, so it's a distancing device for me.
This mask metaphor was to become a way of synthesizing and expressing a
common idea. It also brought a new way of envisioning an idea, of understanding
how others think and feel about that idea, of finding a common ground for the
group to explore together. The "mask" was to appear again. In the second session
we were discussing learning styles and the Kolb learning style inventory the group
had taken for another project when Emily asked:
Emily: What might be the relationship between our LSI and how we
wear our masks?
Long silence.

Margaret:
Liz:
Maria:
Liz:
Margaret:
Facilitator:
Maria:
Facilitator:
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I have to say when I started teaching at the ripe old age of 24
1
had a serious, shall we say, impostor syndrome. I just got my
master's, my experience at teaching been a few lectures, so I
did the classic thing, put the hair up in a bun, rely on my
height, and figure that I knew more than they did, and they
would assume the same and went with that. That was the
process of the first year or so. I let my hair down after the first
year. It was a mask. It was like I know if I put my hair up
everyone will think I'm older. It literally was a mask, I was
putting on a costume.
Did you find that you used different masks for different
classes? I find that I do.
What do you find are the variables for you?
One is the type of the course, upper division versus lower
division, I have different masks. Also required courses versus
electives.
Umm.... pretty much the same for me.
I think for me it's daily, the changes. The mask has changed a
lot in the last twenty years. But now, I'm finding that, what
overrides every period of development, as I think about it as I
talk, is what do I think my role is. You know, what I thought I
was supposed to do has led to the mask.
I can't change that fast!
I thought of one of those puppet masks, that's what I was
thinking about when you said masks. For me, in my mind,
11 io no mask, there is a revolving series of them.there
Kristen: Um interesting.
This language device proved to be a creative and tangible framework to talk about
some difficult issues in our teaching. The metaphor helped provide a common
language and a common image in which to explore our assumptions in a way that
all could relate to.
Interestingly, the medical school site also constructed a metaphor in the

same manner. In an early discussion of a continuing theme with this group i.e., the
role of the clinical versus the basic sciences, the group was not yet comfortable with
Dialogue and this topic was generating some tension when Matthew said:
Matthew: You know I think it may be somewhat of a crazy analogy. It
sort of makes me think about the industry of developing
planes and that the physicians sort of see themselves as being
the test pilots. And the basic scientists are sort of the one
involved in the basic research about the materials that you
make the plane with. That's very important, but when you're
up there in the plane testing the plane, you really don't care
how much science went into developing the materials for the
body of the plane. You want the damn plane to move and
you don't want to die while testing it. I think that physicians
in a way feel that in medical education. Because we feel that
we impart to our students in clinical training what is going to
have a fair amount of effect on what they do when they
graduate. And it's not that the basic scientists aren't
important, they're very important. But I think the reason that
physicians want to be involved in [pre-clinical] educational
committees is because of our perspective of... I mean we've
been out there so we sort of feel it might be useful to have our
perspective of the educational process.
This metaphor, like the mask, was to take on a life of its own and become a unifying
concept to discuss difficult issues and establish common understanding. Later,
when discussing the role of non-physician teachers versus physicians it appeared
again:
Miranda: It was just simply to say that I don't know if it's all fantasy or
craziness to say, you know from microbiology what should a
microbiologist teach. I don't think it's unreasonable to ask
physicians what they felt was useful or appropriate when
they've gone out and jumped from the plane.
It reappeared in talking about process versus content in facilitating learning:
Carol: I just want to go back to your plane analogy for a minute. If I
was learning to be a pilot, it would be very comfortable for
me to know that another pilot was teaching me, especially if
there were a lot of content, I would think that pilot [knew it].
But on the other hand, just thinking of myself in that
situation behind that wheel, he better know how to see me.
Because if he thinks just by watching him, or throwing out a
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whole bunch of information, that I was going to get that
plane flown, HE'S WRONG! so I think there is definitely that
and it works with the subspecialists too. What do I want to
learn to fly? Do I want to be a fighter pilot, break the sound a
barrier, or just get to Nantucket! [laughter]
.
As we continued talking, Phillip was to provide the insight into our conversation
by continuing the metaphor.
Phillip. It seems like we're almost casting this as physician/non-
physician or content/process as a dichotomy [yesses in the
background] where it's really a full band. I think to continue
both the creating a doctor and pilot analogy, we have to more
successfully recognize that the product of medical school are
physicians and that in some type should be reflected in our
microteaching [clinical precepting] , and our cell biology
teaching. But we also have to separate out - OK what are the
steps in becoming a pilot so that in the end of year one you're
further along in becoming a pilot and the goals isn't so you're
still going to become a pilot, but you don't know what that
year had to do with becoming one! [Laughter]
Continuing this analogy allowed diverse people in the room from the different
perspectives of physician, scientist, educator and administrator, come to "see" the
commonality and the "other" point of view through a common lens. This analogy
was to reappear again, serving the same function. In trying to express to the non-
physicians in the group the effect the image of a physician has on the actual practice
of being a physician Paul said:
Paul: You know, we ask a lot of teachers. We ask them... I think
medical students and non-physicians have a relatively,
what's the word, uh overly idealistic view of what we know.
I mean most of us don't know a whole lot...I always said that
the art of medicine is the art of making decisions based on
inadequate evidence and that's very much what we do. We
process information and don't take a scientific viewpoint in
the classic sense. And it's, [pause] it's, [pause] , we make
decisions about the people like pilots make decisions about -
I know it's getting beaten to death here - but it's a very
complicated process.
Subsequent Dialogue sessions were to continue the usage of metaphors to facilitate

understanding, allow joint probing, and fostering new insights. At the college we
heard fear in the classroom equated to the fear of students becoming the controlling
English Servant from a film mentioned previously. They also talked about their
role as being designing "time bombs" which "explode" in later life for students, or
lecturing like "playing around inner music in your head", or the creation of tension
in the classroom as a "thermostat on the wall". At the medical school we discussed
the role of objectives in curriculum as "trying to build with jackhammer, hard hat
and backhoe without knowing whether you're building a swimming pool or gym
set", and the balance of content and process as "providing a road map", as well as
the dangers of responding blindly to student demands as "a slippery slope".
These metaphors were ways to help the participants form a common
experience, which in turn often led to one of the most valuable functions of
Dialogue, that of providing new insight or a "third solution" to discussions the
group were having. Again two of the most powerful examples occurred at the
medical school. The first instances occurred when Paul introducing the idea of
power in the medical school (Chapter 4, p. 191-192) and the group processed the
idea through to powerlessness instead.
This "new insight" into what defined power in medical education, i.e.
powerlessness, was a novel idea for this group. Defining power in the negative
context though, made sense to them.
This new look at power as powerlessness changed the tenor and scope of the
ensuing conversation. Subsequent discussion now involved self-identified
weaknesses. As we continued to discuss the role of basic science versus clinical
science in the curriculum, we had two physicians state:
Miranda: Actually what I hear from the students is I have a preceptor

who doesn't want to talk about the basic sciences. It doesn't
come out that the preceptor doesn't want to talk about basic
science, what it comes out as is I have preceptor who doesn't
want to talk about the mechanisms of the disease.
Rebecca: Who can't talk about the mechanisms! [lots of general
laughter and indistinguishable comments] .
This led to Paul's comments about the overly idealistic view of the knowledge type
of physicians by non-physicians and the first admission of the group of their own
fears as physicians; admissions that invited others to join in.
Matthew: I think another issue and actually I'd be curious about
Miranda's and others perspective. The sense I have is that
they [students] need to put us on a pedestal, by us I mean
clinicians, because they feel so overwhelmed by the
responsibilities that they're going to have as physicians. So
they need to look at us and say, eventually I'm going to be
like that person, I get through medical school, when I get
through residency, I'm going to be as great as Rich, Jodie,
Paul and other clinicians....
Miranda: ...and all the guys that heal...
Matthew: ...because, yeah right! Because they feel such an incredible
responsibility. So one thing I thing we really need to do is
just what Paul's sharing with us, is to say - wait a minute all
we are, we all are people with a little bit of training in
medicine.
For the first time, much of the conversation that continued during the rest of this
Dialogue session focused on the fears, weaknesses, and uncertainties of the group
in their various roles.
The second example of the power of Dialogue to help create a "third"
solution encompassed most of the third session. It began very early in this session,
when the group began to set the Dialogue field by talking about students. While
fragments of this Dialogue were used in Chapter 4, it is worthwhile to here to
repeat the entire sequence to emphasis the use of Dialogue in creating new insights
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and solutions. A discussion was initiated about the importance of responding to
the needs and wishes of students. The group was struggling with the wisdom of
changing curriculum based solely on feedback by a particular group of students.
Luke, who had not been at any of the previous sessions, responded to this with the
cautionary metaphor of the slippery slope.
Luke: It's a slippery slope! Anyplace where there's people
moving... we really experienced this in our residency. Like
when we made night call easier for the residency, the new
residents. The previous residents who had it really hard
really appreciated and the ones a year or two behind who
saw it were able to remember - boy that first group was so
punished, I can really appreciate. But a few years later when
the new ones became the norm then they'll bitch about that,
and then that gets changed and eventually, like on some of
our rotations, we began to question are we jeopardizing
content and exposure by, you know, sort of responding to
the residents call for more gentle life styles. First time I've
seen the pendulum swing back, it always goes in favor of
what's easiest.. .the slippery slope.
Miranda: yeah and what's easiest.
Luke: In my administrative capacity I've learned don't give ground
[laughter] cause the next group won't appreciate.
Miranda: But you're looking at a situation where you can define one
direction as easier. We certainly changed the curriculum and
we use to have a system where 15 weeks semesters had 13
exams and the students complained and complained and
complained. That meant you never had a weekend off. We
said this is ridiculous, we have to treat them like grown-ups,
they have to be able to say this weekend I go to Acapulco
and this weekend I kill myself. So we moved toward lumped
exams and guess what the second year class is requesting?
Charles: You worked so hard to get out of that!
Luke: In order to get somewhere...you opened your first statement
with about now you'll never reach consensus and how, you
know, the people who are appreciating the exams on a
weekly basis probably were the ones who, if they were
present years ago, would be complaining. You know there's
no way you'll make them all happy.
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Miranda: So do we just give up? Do we not change things? Do we
listen to them? What's a reasonable answer?
This led to some strong assumption based opinions: "I personally think that's the
way it should be."
,
"I think if you've made 14 changes next year and 15 changes
the year after, at some point JUST SAY NO! That's my feeling". While there was no
answer to Miranda's question, we began focusing on this issue of the second year
students that Miranda raised.
Charles: ...part of the problem is that you've got these, what they're
facing, BOARDS!! They're going to take the boards right
now, they're going to have to vomit back all that stuff and
you know there isn't a way on a multiple choice exam, not to
just have to vomit that stuff back. Andthey're going to have
to do it at the end of four years as well. So, I think, again,
what we're doing is much better [pause] what they're saying
is they're just as miserable. [Laughter]
Miranda realized that Charles had made strong assumptions and pointed this out
to the group as an assumption, responding with empathy.
Miranda: That's an assumption and I can understand why Charles's
making that assumption with this class, I'm not sure if it's
true.
This created a back and forth discussion between Charles and Miranda looking at
whether or not Charles's assumption was true. Through dialoguing without having
to defend a position, Miranda began to readjust her thinking.
Miranda: For me, I think, it goes back to the question, how do you
[pause] developmentally, [pause] if what they need is more
concrete, do you respond to that? Let's say Charles's right,
and that's not a cohort phenomenon, [pause] to what extent
do you respond to their developmental need, to what extent
do you pull them to where you think they ought to be?
We still had not answered her question, which she came back to. But Miranda was
beginning to entertain the possibility of another point of view. At this point, Luke
entered to reframe the discussion for us and offer another possibility.

Luke: I agree with the observation that second year is sort of when
they're at the apex of their cynicism and they're fried. But one
way to look at is, what is it about the nature of the second
year that leads this to happen year after year. I think if you
were going to ask is there something [pause] rather than
responding to bitching and moaning about this and that.
Instead, say is there something intrinsic about their being
second year students that leads to that and is that a necessary
evil or something that could be modified and changed?
Luke's introduction of an alternative way to look at the problem extended our
thinking and we continued to discuss the concept of students "being fried" for a
while until Patricia also brought in an alternative answer.
Patricia: ...and I think some of what I'm seeing and hearing is just,
there's a lot of anxiety and a lot of fear and they need to put it
somewhere, and part of that [pause] and that's I mean I've
heard some very concrete suggestions about things that need
to be changed. So that's part of it too. But I think some it is
that you get so fried and so anxious you get a little bit angry and
you need to put it somewhere.
We had now progressed from changing the curriculum, to responding to students,
to thinking about reasons why students are making this request. The group
determined that it was not solely this cohort group of students nor just normal
developmental progression through medical education, but rather it could be anger
on the part of the students created because they feel they have little input into what
is occurring in their education. This led us through more labyrinths of discussion
until Charles synthesized our thinking for us:
Charles: I feel more comfortable with what we're doing to these
students, then what we used to do to these students. And I
would rather opt for that, still recognizing it's not going to
make them, I mean, I don't think we can deal with the fried
issues. I think, and I don't think we can even deal with the
happier issue. Except that we can deal with the little more
human issue. And I think if we treat them more humanly, as
we clearly are doing that, that the benefits of that are going to
be there eventually.
Facilitator: Where does that leave us?
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Miranda: Yes, if it's the assumption that you can't change?
Carol now introduced for us a "third" solution to fried versus happy.
Carol: Maybe the answer is there are somethings you can't change;
the body of knowledge they have to learn, or the boards,
BUT you can recognize that maybe you can say — if I want to
have an ethics discussion, we'll have this one in November.
And then listen to those who say that's not the discussion
you need, we need fibroids-do that in March. [Tell the
student] T know you don't agree, or say this would have
other ramifications, but I know what you're interested in is
discussing the physical diagnosis and paying attention to
that' ...maybe the second part of the year you ought to target
in. You could say to second year students, we're going to
spend the last four months of this course targeting in on
exactly what you have to do on July 1st [boards/clerkships]
and these are the skills you need.
Facilitator: That's interesting. So addressing it that way - these are your
concerns and these are your objectives, bear with us from
September to February.
Through the Dialogue process, the opportunity was created for Carol to reframe an
either/or discussion to thinking about responding in a new way. She was not
asking us to change the curriculum or respond indiscriminately to student requests,
but to change and respond in a way that made sense for both students and faculty.
This idea was accepted with general enthusiasm.
Miranda: From September to February they're probably a lot more
open.
Patricia: Yeah, content — you just rework it so it fits a little better to
where they're at.
As the group began discussing this option, there was genuine interest and
enthusiasm in their voices as they found a common solution that all sides could
agree on.
Patricia: Well I think what you said, you shift a little more in the
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beginning, near the end you concentrate a little more on...
We continued talking about it until a consensus, punctuated by humor, emerged.
Luke: I like this idea of looking at that as a developmental
continuum and no just thinking of the second year as one
entity because we certainly do that with third years where
you realize teaching a clerk in the first rotation is very
different from teaching a clerk in block 4. So I think that
modifying the curriculum developmentally the second year
might be one way to deal with it.
Charles: You take a new student fresh from the garden and they're
going to be wonderful, blossoming and then WE FRY THEM
[loud laughter]
Miranda: Like lettuce!
Patricia: It's really a good point and everyone's been making it, it's
just the reality of the thing.
As a medical educator and researcher, I could not help thinking at this point that I
wished the group in front of me were the curriculum committee who had been
struggling unsuccessfully with this very issue. Here through a simple process of a
structured way to talk, this group was able to avoid becoming entrenched in ideas,
becoming defensive or dismissive, and were able to synthesize and expand their
own thinking to arrive at an alternative that was not compromise, but was a
genuine third solution that everyone agreed and supported.
Community Building
One of the most important outcomes of the Dialogue was a sense of
establishing community among participants. Community and the sense of
belonging have been an issue in faculty development since Bowen and Schuster
(1986) found that faculty were demoralized and fragmented with conflicting
loyalties. Palmer (1993) has extended this concern with his call for a community of
discourse to help stop the isolation in higher education, and Senge (1990) has called

228
for the establishment of learning communities. Yet there have been few venues for
faculty to come together that are not laden with formal agendas, hidden agendas,
and power differences. Faculty need venues where faculty feel safe to share their
true feelings and concerns. Dialogue was to provide a way to build a community
where participants felt they could share and connect with each other.
Safe haven/Personal disclosure
One of the most interesting aspects of the Dialogue sessions were their
ability to become a forum for faculty to ask difficult questions, share professional
struggles, explore difficult topics, and disclose personal, often painful, feelings. As
has been shown, Joe used the last Dialogue session at the college to confess his
feelings of inadequacy as a teacher for over thirty years. While that was probably
the most dramatic example of Dialogue as a safe haven for personal disclosure, it
was not the only one. Many of the others have been discussed in other contexts as it
is difficult to separate the process and content of Dialogue: Phillip talking about the
feeling of powerlessness that pervades much of the struggles at the medical school;
Paul sharing his fears of being viewed by non physicians and students in an overly
idealistic manner; Annamaria talking about the dirty little secret of hierarchy in the
medical school; Jessica using the metaphor of "The English Servant" to discuss her
fears of loosing control in the classroom; and Margaret telling us she suffered from
an impostor syndrome.
Participants often expressed clearly the fact that they were struggling, "one
thing I struggle with", "one thing we have to struggle with" or "I was struggling
with that question". But in most instances it was not that clear. Sometimes it was
expressed in as a third person question:
Maria: How do we handle hurt in the classroom?

Liz: What is a good teacher or good teaching?
Rebecca: Do you guys feel physicians have a monopoly on this, setting
the definitions?
But more often than not, individuals felt they could share these difficulties, or raise
sensitive issues directly. As when the college participants expressed their
resentment at being defensive or their dislike of having to show enthusiasm for
something they may hate.
It also occurred when discussing campus culture. Emily was telling us about
an episode in a recent class which was discussing pedagogical issues of racism in
the classroom. The discussion soon deteriorated into a racial issue as white
students accused black students of being given preferential treatment in the areas of
minority scholarships that were being offered by the college. This description
prompted Kristen to ask:
Kristen: Do you think that the residual in this kind of exchange, do
you think it's still there? Needs to be dealt with in some
way?
Emily: Not at this point, I don't think so, there's no place [at the
college]to go into depth.
Kristen: In classes where you introduce "other"...I think that's one of
the issues that's come up in the multi-cultural committee: to
what extent there should be a forum for students to deal with
the residual feelings that are not taken care of, you know, by
whatever happens in the class. No matter how much you
bring it to some sort of resolution in the classroom, there is
some sort of residue. There's leftover feelings and I think
that we ought to have more of a forum on this campus to
deal with that leftoverness.
This interaction accomplished two important functions. First it allowed faculty to
begin to discuss a difficult issue. At the same time is provided a way to share
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important campus information that would help Emily in this issue.
At the medical school, the longest exchange involved a theme that had been
felt by many, but obviously unspoken, when Rebecca asked non MD's if "you guys
feel physicians have a monopoly on this [not respecting the contributions of
others]". This led to a longer discussion on respect for everyone's contributions to
medical education. Then we talked about an incident that happened in the course,
Physician/Patient/Society that showed very strongly the cultural differences
between MD's and non MD's.
Jodie: It was around a specific, it was very nasty. It was a specific
issue of malpractice and how these students, who were not
doctors and who had been in this culture for 18 months,
already had it down pat. It was like they were going to
protect themselves and they were not going to [squeal]
.
Miranda: They had it down more than pat. They had it down more
extreme than any physician.
Jodie: Right...and then about really, about protecting their own. If
they made a mistake - there but for the grace of God go I - so
they wouldn't tell the patient [that another physician had
made a mistake]. This was not uniform in groups, but more
than we would like to see. And then to watch the faculty
that were not physicians be horrified. But to get back to
Rebecca's point, I think the key is respect on all sides and it
can't be all done by physicians and they need to respect as
true equal collaborators the non physician educators. And at
the same time it can't be done by all non-physician educators,
and they need to respect what physicians, though they
haven't had formal training in education, have to offer.
Here MD's and non MD's were discussing a very controversial issue of malpractice
and the underlying cultural issues of indoctrinating students very early into the
brotherhood of medicine. Physicians in the Dialogue felt safe enough to express
their feeling that this was "a nasty issue" and that students "had it down pat" to the
very people who were some of the "others" who had been horrified by the student

One other example of the comfort level that Dialogue participants felt, is
demonstrated by the following exchange at the medical school where participants
shared weaknesses with colleagues, many of whom were not physicians.
Paul: There's an idea that I have about teaching that I'd like to
throw out to the group and see if anyone else agrees with it.
Most people who are good teachers had trouble at one point
learning. They aren't the people who intuitively grasp things
and move on. There the one's who had to struggle at some
point to get it, and they have a sense of what process is.
Patricia: Thank you!
[laughing]
Jack:
[laughing]
Allison:
Paul:
Ah you resonate with that!
You're speaking to the person who flunked her first biology
exam, and flunked neuroanatomy when she took it the first
time. And both times, part of that was the challenge of trying
to figure out what was this about, maybe that sticks, I don't
know. Have other people had that experience, or is it
something that I did?
This may be revealing much too much about myself. When I
was a senior in high school, I had switched schools and I
didn't do very well. It was only because of some good test
scores that I could get into college. My first semester in
college, I didn't do very well and then I had [pause] I really
had to struggle. I got out my senior year report card and saw
the D on my calculus exam and said 'wait a minute' I don't
remember that! Selective memory is fabulous. I had to really
[pause] there was a time in my life when I look back on these
things and say 'what an idiot' this guy was going nowhere
fast. [Long pause]
Unlike the college setting, some of the faculty at the medical school did not know
each other. But by the second session, two members felt comfortable in sharing
some very personal feelings of perceived weakness.
Personal Sharing
Another type of sharing that helped build community that was not as
intimate as the personal disclosure, was the use of the dialogue sessions for sharing
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about who we are, our past experiences, and our personal lives. Perhaps because it
was not so intimate there were many more instances where individuals shared
personal lives, talked about personal histories and of course, talked about their
classrooms.
At the college where people knew each other, some talked of their families.
We heard about Liz's four year old son when we talked about a course that sends
college students to nursery schools to observe. When Janet was trying to make a
point about grading, she framed it this way:
Janet: My son is going to a school where they aren't graded by
accomplishment, but by their effort. So he brings home this
report card that has all 2 minuses which sets up an alarm in
every parent's mind...when you talk to him what do you
think about this 2-, he says - as a child he says- why bother if
they don't appreciate what I do.
Joe, in making a point about how he learns, told us:
Joe: Sue [his wife] cooks by recipe, she can't teach me to cook by
recipe! I'm always changing it in some way and so I think I
do a very similar thing in teaching, even with stone carving.
Conversely, at the medical school there was hardly any talk about the personal
aspects of our outside lives. The only mention of family occurred in the third
session when a new member of the Dialogue group, who is a community physician,
talked about the pressures of role modeling as a physician in these terms:
Luke: I enjoy going to NY to visit my family because I can be
anonymous there. Do wild things on the streets, like just not
wear my bicycle hat you know [lots of laughter]
It is difficult from the data to speculate why the medical school did not talk about
family life. One explanation could relate to the make up and attendance of the
different faculty at different sessions. At the college there were the same nine
individuals in attendance at least two times. These nine also were part of a faculty

of just 50 individuals and therefore knew each other well. At the medical school,
attendance fluctuated from 9-14; membership also fluctuated with some members
only coming once; and this faculty was a small percentage of the 600 plus members
of the institution.
The inclusion of family was the only difference in personal sharing. Both
sites talked a great deal about their previous educational lives. At the college, this
was reflected in numerous conversations about "when I was in college". The
medical school counterpart was "when I was in medical
school/residency/graduate school". Both groups utilized previous experience to
either validate what they were saying, or to provide a contrast to what was
happening today. This sharing of previous experience often served to help
participants understand where the speaker's assumptions originated. When
discussing learning style preferences at the college Liz said:
Liz: My entire undergraduate career I hated people who had
discussions that were a complete waste of time for me. And
part of it I think deal with a teacher's [pause] a discussion
was they'd go sit up in the front of the room and just didn't
do anything! And students didn't take personal
responsibility because, you know, there'd be handful that
had actually read the material and the others just hadn't. It
was a waste of time.
Janet: As an undergraduate I got tired of taking on the tutor role.
Liz: That's what you have, you're teaching the rest of the class.
Janet: You become resentful!
Liz: Yes, exactly.
Or Maria explaining how she came to determine her own grading policy and what
she considers fair:

Maria:
Pause
This whole Issue of fairness, conceptions of fairness. I can
remember being shooed out of a help session because the
professor found out I was getting a B in the class. He said,
'this isn't for you'. He said, 'Oh great, this is just what we
need'. And he shoed me out and wouldn't let me participate
in this help session because it was people getting D's and F's
in the class and I was.. ..first of all I walked all the way across
campus in the evening to come to this thing, and I was really
angry; I was really hurt. But I was really angry with how
unfair it was and also when faculty were offering extra credit
and they'd say 'No, no, no, you're doing fine'. And so the
egalitarian part of it felt bad. It was like I want an A and I'm
getting a B, why can't I do something extra to get the grade I
want. It's assumed that people getting a D who want a C get
that chance and I don't! SO I really decided that the only way
I cold give extra credit was to make it policy. This is, either I
have extra credit and its in the syllabus and this is how you
get it and everyone knows it. But my own experience of
trying to volunteer for it and not being allowed to do it was
so painful that I...
Kristen: I have a problem with that [view], particularly in the writing
Both instances used personal history to show the other participants where their
assumption originated. This also led the group to help explore the assumption.
Though the outcomes were different, Liz's assumption was validated and Maria's
was challenged, personal education stories gave us a window into the thinking of
participants that allowed us to explore the validity of that thinking together.
Personal educational history served the same function at the medical school.
Matthew: My most positive learning experience was a chief resident
who taught by helping us identify what we knew and then
using that as a base and then paint a picture with a little bit
different information. And then say 'Given what you know,
and with this new information, what does that tell you when
you think about it?' She really had very high standards so
that there was a very, very strong motivation for us to
develop a fairly extensive knowledge base. So that helped in
learning that, but it wasn't fear, it was just because it was
exciting to have more information. But it was really applying
it to different situations and she really showed, I mean I
came away from that experience with a very, with a feeling

that has sustained me throughout medicine and that [is that]
medicine is basically easy!
Facilitator: There's an assumption.
Matthew: Yeah, [pause] but that was [pause] based on just stopping
and saying what do you know before you try to figure it out,
think about what you know. I think the process of, sort of
she was with us, she was right there with us, she wasn't over
there, she was like RIGHT THERE. But I think it was really
her questions that asked us to reflect on what we knew I
found that incredibly supportive but also helpful.
Matthew's past experience allowed the facilitator to help him identify the
assumption he was basing his thinking on. This in turn, slowed down his thinking,
and then allowed him to revalidate for himself that he felt his assumption was
right. Matthew's example also allowed the group to explore the difficulty of
medicine "It's certainly not physics, it's stamp collecting", the idea of acquiring bits
and pieces of knowledge, and to raise a new identified assumption this time on
learning styles. "You know certainly there is an assumption thrown out earlier,
which I thought was a good one, it's [pause] there's different learning styles."
In a later Dialogue we were talking about some of the expectations that are
given to students through their training and, in the beginning, how uncomfortable
and insecure they feel to actually live up to those expectations. Miranda made it all
the more vivid for participants to validate that assumption when she shared her
own experience.
Miranda: ...you are expected to function much more independently as
an intern. You're expected to know enough to sign orders To
me, I don't know about you, that was one of the most
shocking moments when my first time as an intern I wrote an
order and the [nurse] picked it off and whack THAT WASN'T
COUNTERSIGNED BY ANYBODY! [laughter]
There were dozens of such examples in both sets of transcripts where individuals

used their personal educational experiences to state an assumption, validate
another's assumption, or explore assumptions for their validity.
The Dialogue also provided a forum to break the silence of the classroom
and talk about our teaching with colleagues, something (Shulman, 1993) tells us is
desperately needed in higher education today. Participants talked about their own
classes to illustrate points, offer counter points, share frustrations and struggles.
But more often both groups used their class examples to share their teaching
frustrations and sadness. Though the teaching venues in the two sites were very
different, the stories they shared were not. Much of the talk revolved around the
students' difficulties in negotiating a system that often does not meet their needs or
realize their pain.
Emily: In terms of today's student, the malaise they come from. This
gets really tricky. I've had a least three instances, one here,
where a student has burst into tears in the classroom because
of pressure.
Joe: You know you've had students burst into tears. What
happens to me is I burst into tears. I really do, I really start
crying for so many of these students.
Or:
Maria: I've been having a kid who's been flunking the exams who
came in today to ask about the lab. He said I want you to
look at this before I hand it in to make sure it's OK. It was all
typed up. It's not due for another 10 days or so and he said
particularly the graphs. So I look at his graphs and I made
some suggestions and he told me why he had done it that
way. I told him how he could do it really easy. He said no,
that would be too easy, I could do that in addition to another
graph. What else could I do to really show you this? And we
talked about how he could do this AND HE CAN DO THIS
AND HE'S FLUNKING THE CLASS! It's gorgeous, he's got
this gorgeous graph because it appeals to him. What about
the rest of the stuff?
Though the teaching venue was different at the medical school, the theme was still
the same.

Allison: So many times when I'm tagging around on [teaching]
rounds, questions are asked, questions I honestly don't
believe have an answer, yet someone is expected to give an
answer in this hierarchy. In fact, it's sort of, you know, chief
resident doesn't know, sort of down the line or up the line as
the case may be, as though there ARE answers.
Or:
Patricia: It's like something that came up in the residency program.
Which is that we do a journal club and it's supposed to be a
critical review. I was sitting in one morning and I was
terribly disappointed with the resident who was presenting.
I thought it was a shoddy job. And I thought about it, you
know it's not entirely their fault. We give them NO
guidelines, NO outline, NO anything to help them prepare.
We kind of do, well they see other people doing it and
therefore this is how they're going to know how to do it.
But most often participants used their own teaching experiences to process difficult
class interactions. We have already explored Emily's class when a discussion on
pedagogy almost became a racial confrontation. Though not as dramatic, but
equally as frustrating for Rich at the medical school was the following.
Rich: I was in, or rather I'm in, a small group session now where
I've had a number of students who have different needs, or
they perceive their needs to be different from other people in
the group. They've been very difficult to reconcile this year.
Jack: Have you talked about that?
Rich: We've talked about them, but ultimately it wasn't apparent
and it kind of exploded. Um... but once we talked about it
we were able to make kind of a happy medium. So, it's not
the optimal learning environment.
Faculty shared their personal educational conflicts over and over, using words that
emphasized their attempt to grapple with a difficult situation. "I struggle with
objectives for my course", "I struggle how to make it clear", "Does that mean
you've failed in teaching or is it not a reasonable expectation?", "So in that
particular session I was disappointed, where did I go wrong, how did I lead them
to that point?", "Really sometimes I have no idea, no idea where the person's

coming from and I'm realizing I can't reach them in some way, it's very
frustrating", "and I think, at least in my approach to teaching, it's the thing [being
relevant] I agonize the most over.", "I was struggling with this question, we're
teaching people to be something that they never are or they are for one day!", "but
if I have to think of myself as the authority, and I have to be right, I'm really in the
grip of a very powerful vise", "My nightmare is that at some point I've contributed
to someone who's not going to continue [school] "
, "I'm not saying it's right or
wrong, I'm just saying that's the kinds of agonies I go through when I see people
take a stand and I realize what's going on here.", "I have a major problem with
lectures or any kind of public speaking" and finally, " I personally found it a
torturous problem and ultimately after 20 years I was delighted to stop teaching".
Dialogue provided an environment in which faculty felt secure and were able to
share with colleagues, many of whom they did not know well, very personal
struggles. The Dialogue allowed participants to realize that others were
experiencing similar doubts and struggles.
Humor
After a Dialogue session at the medical school, a high ranking administrator
came up to me and jokingly said: "Donna, you'll have to stop these sessions, you're
having entirely too much fun." He was commenting on the loud laughter that was
emanating from a closed conference room. This was to become a hallmark of
Dialogue, how much we laughed during the sessions at both the college and
medical school. Humor was the most frequent code in the transcripts; rarely did
more than a page or two of dialogue occur without someone laughing about
something that was said. But a closer look revealed that humor was used in a

number of ways by participants to build community and it often served as a bond
between members. There were some genuinely funny moments. At one point at
the medical school we were talking about what students should be learning when
Paul shared this with the group:
Paul: That gets back to this whole Issue of undergraduate medical
education. I mean, in reality, we don't make people into
doctors, we make people who can become interns and
residents. I mean I will tell you another personal story. My
advisor was an ophthalmologist and when I was a fourth
year medical student I signed up for OB/GYN and he looked
at my schedule and he said 'how much ob/gyn do you think
you're going to be doing as an ophthalmologist, Paul?' and I
said 'I didn't know'. 'Take another month of neurology'. And
maybe that was good and maybe that was bad. Certainly
made me very insecure when my wife was pregnant! [Loud
laughter from group]
Or when Charles was giving us this enjoyable description of his organic chemistry
class in college:
Charles: Organic chemistry when I took it was given five days a week
at 8 in the morning and you understood exactly what the
drill was. There was no question. You went in there with
your book every morning. You could have had a quiz or test,
but you didn't know. But you knew it could happen so there
was consistency there. You also knew that when you went
home at night that you studied organic for two and half
hours. And there was no getting away [pause] there was
familiarity with the process but also this sort of terror that
you lived in every morning. The professor really played it to
the hilt. He would walk in and when we were all sitting
there like this [physically Charles scrunches down low in his
seat] , he'd walk to the board and bring his hand around [C.
demonstrating] and you didn't know if he was starting a
lecture or writing an exam on the board! [loud group
laughter]
Or Joe's wonderful word play at the college site when we were talking about
socializing students to the classroom.
Maria: They sound like they haven't been socialized to your class.
That may be an example of how do you socialize people?
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Joe: My father was a Socialist so I think I do!
Sometimes humor was used to bolster self esteem or to cover a perceived
embarrassing situation as when Lisa pointed out to Liz at the college that she had
forgotten something the group had said and Liz responded with "sorry" and the
group laughed when she apologized, or at the medical school when a couple of
members confessed their own learning weaknesses and laughter helped relieve any
embarrassment the confessors might have felt and also allowed others to join in the
confession (pg. 231).
Laughter was also used to establish a sense of camaraderie and gentle
teasing in both groups.
Facilitator: Let's look at how we did on our Learning style inventories.
[Comments about who did or did not fill it out]
Lisa to Liz: Do you think getting married is an excuse! [Loud group
laughter]
Or
Paul: Medicine certainly isn't physics, it's stamp collecting. But
you know essentially there is an assumption thrown out
earlier, which I thought was a good one, I don't remember
exactly what it was.
Rebecca: The short term memory fades! [Lots of laughter]
Or when Luke was talking about mentoring a student in professional behavior
of physicians and Carol said:
Carol: Would we recognize him if he looked like you!
At some points toward the end of Dialogues at the medical school it got absolutely
boisterous.
Carol: [referring to the new learning center auditoriums]. They hold
100 number of first year students?

Miranda: One of them does, the other doesn't actually.
Charles: The original plan which I stopped was about 85.
Carol: That doesn't make sense! [Laughter] Why would you not
have enough seats?
Miranda: Well, for one thing, having a hundred people in a lecture is...
Carol: ...yeah! Well this way you're saying....
Miranda ...yeah we expect only 90 of you to show up!
Luke: Give out tickets!!! [Laughter] Everyone shows up, we'll have
to like offer a make up or something [more laughter]
Carol: But actually it might be great, at first students figure out if
they don't come on time they don't get a seat, maybe they'll
do something.
Charles: I don't know...maybe it's me because I'm getting old and
crotchety and conservative, but I don't think it's a terrible
thing to have to go through the decision to go to the Paul in
the middle of a lecture. Why is that such a terrible thing?
[Loud laughter]
Miranda: Another medical school I know of designs the lecture halls to
see how frequently they go to the bathroom. You'll probably
find they go the bathroom less often than we do! [Laughter]
Luke: Bigger bladders! [Loud laughter]
Facilitator: We're deteriorating.
Charles: I don't know if we ever had [loud laughter and many jokes in
the background].
More often though, humor served two primary functions in the Dialogue.
One I call the "Uh huh laughter" that is, laughter that recognizes ourselves in a
situation someone else is discussing. We laugh because we have been there and
experienced exactly what the speaker is talking about. Our laughter is a way of
showing our recognition and validating what is being said. At the college we

laughed when one member responded to another's inquiry about how to do
something by saying, "I honestly throw my hands up". We laughed when someone
was describing a behavior of a favorite teacher in admitting when she didn't know
something and then added "...I never used that the first two years I taught but....".
And we laughed when Emily reminded us "That's right, never yawn in the middle
of your own lectures".
At the medical school we chuckled when talking about getting student
feedback and someone said, "...you have an interaction with a student or a number
of students for which you get some immediate feedback that may make you feel
good, may not make you feel so good on some occasions". We laughed out loud
when Jack talked about all the work he did to make a session interactive and the
students "JUST WANTED CONTENT, so I thought we should be relevant!". And
we laughed when Miranda told us about her orders not being countersigned.
Many more instances of laughter occurred when we saw ourselves in the
speaker's words or actions. No one was trying to be funny, but by relating stories
and vignettes that were so common to us, by expressing ideas that we all had, and
by articulating feeling we had felt, we responded by laughing with each other.
But the most prevalent humor code was that which I labeled "black humor".
Those were the instances where humor replaced stronger emotions such as anger,
fear, sorrow, or frustration. Black humor became a way for the group to express
frustration without actually saying it. At the college we laughed when talking
about the difficulty of our work and someone said "There doesn't seem to be too
many medals going around"; we laughed when talking about how to socialize
students to the classroom and someone responded "Beat them up", and we laughed.
When talking about students' critical thinking abilities and someone said, "I don't
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think we should feel that our students should be able to critically think by their
fourth year here, I [do] think they should at least have and idea of how!". We
laughed when talking about grading and someone said, "Instead of pass/fail
maybe it could be live and die!" And we laughed at the end when someone said to
Joe, "You've taught a long time" and he responded "Too long".
The medical school was no different in its use of black humor to cover fears
and frustrations. We laughed when Charles told Patricia that it sounded as though
she felt really squeezed out of teaching and she replied "Well I hope not", and we
laughed when Paul said, "I think that first of all the bad press that Chairs are
getting these days is unnecessary", and we laughed when an MD said "I pointed
out the fact to them [third year students] that medicine is not exactly a Ben and
Jerry's type of organization where you know the person at the top only makes
seven times the person at the bottom". And we could not do anything but laugh
when we talked about power and powerlessness, perhaps because we felt
powerless.
Dialogue provided a way for these individuals to share their fears and
frustrations that was acceptable. We might not say we are scared that we cannot fix
everything in our classes, or that we cannot control all the situations in our lives,
but we can laugh together about it. The laughter went across power and reporting
lines, across gender and class issues. It was never "laughter at", but only "laughter
with".
It was clear from the participant's feedback that they also enjoyed coming
together to talk. Every member from both sites said that they would continue to
participate if scheduled around committed teaching times. Their comments ranged
from "too few meetings - we just got started" to "I enjoyed it quite a lot and even

planned my days around coming". After I left the college site, a member of the
original group called to ask me for information because she was going to try to do
something similar on a bi-weekly basis for faculty. She told me they missed getting
together without an agenda just to talk and she did not feel competent to run it in
the format that I had offered. In the evaluations at the medical school, 8 out of 15
people specifically mentioned continuing coming together in answer to the open-
ended question, "Anything else you need to tell me".
Support for Teaching
One of the reasons to bring teachers together in faculty development
activities is to learn from each other and to gain teaching skills. Though this was
not a function of Dialogue, the participant/teachers could not help sharing their
ideas and we learned a great deal about education from each other. In this area
there were distinct differences between the two sites in both the amount and type of
teaching that was talked about.
At the college we discussed "how to" teach. Often the technique sharing
was part of an explanation for something else. For example, we talked about the
different paradigms that teachers often adopt, such as guide or information sharer,
and whether or not we adopt these modes consciously or unconsciously, Maria
was to respond to this by sharing a technique:
Maria: There's another way to think about it [adopting teaching
paradigms]. I know in my classes if the students. ..if I don't
periodically go back to the blackboard and put some list of
some new terms that they'll begin to sort of space out, [they
think] this is just loose conversation. And so some of the
things I do, I do in order to match their paradigm of what's
important. In other words that list of things I'm putting on
the board, those definitions, is not the reason I'm doing it. I'm
doing it because that keeps them connected.

Similarly when Joe was sharing his frustration about having to repeat explanations
"as many as twenty times", Liz responded with a technique that helps her.
Liz: When that happens I find myself doing a couple of things
because I don't want to repeat myself twenty times. One if a
second or third student is asking the same question, I will say
- OK we're not getting this, what do you think the answer is.
I'll say, 'OK I gave you the answer I want you to get into
groups and figure out the answer'. I get them to work with
each other, rather than see me being the great guru of
knowledge.
But more often than not, tips were shared because of direct pleas by
members for help. With these requests, we began to get a picture of what members
were struggling with in their daily teaching efforts. In a sense, Dialogue became "a
window into the classroom" or as Shulman (1993) phrased it, "an opening of the
classroom door". Not all members were willing to open that door and share their
frustrations, and some clearly felt more comfortable opening the door to help rather
than seek help. Yet everyone was generous with ideas. At the very beginning of
the first session, Jessica talked about the importance of attending to the different
learning styles of students. This led Liz to say:
Liz: I don't know, when you've got 30 students in a class and 10 of
them are visual learners and 10 are auditory learners, how do
you possibly structure a 50 minutes class so that they're all
getting it? I'd like to know.
Janet responded immediately with a suggestion:
Janet: I have two aspects of what I'm teaching. I have the clinical
aspect and the classroom aspect. When I'm in the classroom I
use slides which are visual plus handouts that are visual and
lecture material so that they have two aspects of learning.
And then in the clinical setting we take what we've learned in
class and look at it in how it is seen or visualized in a patient
and then they can use the things that we've talked about,
practice the things we've talked about in class on an actual
person. So they're on three different ways.
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Facilitator How would you do it?
[to Liz]
:
Liz: How would I do it? I honestly say I throw my hands up!
[laughter]
. I provide outlines for my lectures, but now I only
lecture for 10 minutes at a time and then I break up into
groups using the material by developing exercises. That's
kind of how I've done it. That's been a big shift from 10 years
ago when I lectured at them for 50 minutes. But I don't
know. The one thing, last year I went to a conference with all
these psychologist emphasizing what you're saying, look at
learning styles. And I kept [pause] how are you going to do
that. It's more like that's great, I want to know how. I don't
how. I don't know, I don't know the answer.
Liz was still struggling. Her reply indicated that she already used the techniques
that Janet was talking about. Liz lectured, gave notes and broke her students into
groups to work on application projects, but she still felt this was not addressing
needs. Maria was to help Liz in her struggle with this uncertainty by showing how
a common technique of all teachers — asking questions— could help in this process.
Maria: Even asking a question can elicit different things from
different people about learning style. Like, are you getting a
sense of what this is about from one person. To somebody
else you say, are you seeing this clearly. And to somebody
else, you know, you say, are you really tuning into this. In
each case the person who's auditory thinks you're talking
about their way of learning, the person who is kinesthetic is
getting their style, you know.
Liz: I have a hard time figuring out who's what?
Maria: It doesn't matter if you use these terms.
Liz: That's true!
By talking a little more, we were able to get to the root of Liz's uncertainty. It was
not that she felt she did not have the techniques. It was more that she could not
identify individual styles in a large group, and that was bothering her. Maria
helped her see that sometimes you do not have to know that, that you can use
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broader classroom strategies that still accomplish the same end. Emily was to add
another such teaching tip that was very similar, a classroom strategy that help the
instructor get an overall feel for the class.
Emily: In my class on the first day they had to describe how to ride a
bike and then we use it.
Facilitator: What did you learn from that exercise?
Emily: Well I got the material for the course [laughter]. I got a sense
of how they did go about learning. The balance between
what as a problem strategy for them and what were
emotional issues.
Members of the college Dialogue group were to ask help from colleagues on many
different types of issues: "How do you get them to listen actively as a group", "How
do you deal with taking risks in the classroom", "How do you socialize students to
the classroom", "How do we get students to read class material", "How do I help
this student not flunk". Sometimes these questions did not elicit answers or
suggestions but rather validation, "It's hard, it's hard", or "I have a hard time [too]
figuring out what's what", or "I'm still trying to figure that one out myself, I'm
about half way there". These statements allowed the members to see that they were
not alone in this area, that others were also struggling with the same issues and
often not succeeding either. This learning from each other, even if there was no
easy answers had an impact on this group. When asked in the final evaluation to
name the strengths of Dialogue, every single participant from the college
mentioned the opportunity to talk with professionals about their teaching.
One interesting phenomenon to note is that the inquiries for help at the
college always came from the most experienced teachers, those with over 15 years
experience. It is also interesting to note that the two least experienced, less than
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two years full time teaching, not only did not ask for any help in their teaching, but
were also often the first to suggest solutions. The data from this study does not
allow me to speculate on the reason why this occurred, but it would be an
interesting area to pursue at a future date.
The medical school faculty on the other hand, did very little methods sharing
and very little inquiry about how to solve teaching dilemmas. The only direct
inquiry for teaching help came from the least experienced member and was
answered both times from some of the most experienced, a direct contrast to the
college site.
There were also a couple of suggestions that arose from general comments
on other issues, but these few instances were the only examples of sharing teaching
experience. There may be several explanations for this. Clinical medicine is still
based on the apprenticeship model of students following a master teacher. At least
three times faculty referred to their teaching as modeling as when Jodie stated:
Jodie: It's easy for me to be, I don't know what the word is, you
know, it's easy for me because not only am I a physician, I'm a
generalist. So it's like I can teach what I know.
For many physician/teachers, education is equated to modeling what they do so
technique becomes less of an issue. A second reason may be their view of what
Dialogue is. At one point a participant stated, "We're not supposed to be talking
about solutions", so teaching support could have been viewed by some as a solution
and not within the purview of Dialogue. But I think the answer may come from the
evaluation data. When this group was asked to evaluate the strengths of the
Dialogue, no one from the medical school mentioned sharing about teaching, rather
if sharing was mentioned it was in broader terms: "ability to share in an open

fashion ideas about education", "hear the ideas of others", "forum for an exchange of
ideas", "hearing perspectives of others". They seemed to want to hear about
education and broader issues of curriculum and content and process as opposed to
the college faculty who wanted to hear about teaching methods. Yet from the
evaluations, Dialogue as a process met the needs of each group, even if those needs
were different.
Reflection
As discussed earlier, one of the newer movements in faculty development is
to encourage faculty become more reflective (Schon, 1983; Paris and Ayers, 1994).
Yet few venues exist to allow reflection. Many faculty ironically told me in their
interviews that there simply was not time in their schedules to think about what
they do. The isolating culture of teaching, combined with their many non-teaching
duties, left little opportunity to reflect. Dialogue seemed to lend itself naturally to
reflection, whether it was on ourselves or on our practice of teaching. If we look at
Schon's definition of reflective practice as thinking about the assumptions that
frame practice and deriving theory from practice in reverse pyramid style, Dialogue
could be characterized as one large group reflective practice session. While it often
went further into probing whether those assumptions were valid— "triple loop
learning", a great deal of Schon's "double loop learning" occurred as well. Schon
also talks about reflection as not being time bound; that it can occur
instantaneously, after a brief period of time, or longitudinally over a long period of
time. Dialogue allowed participants to experience and share all three types of
reflection.
On the spot reflection occurred at both sites. At the college, as we discussed
what was meant by socializing students to the classroom, Jessica said:

Jessica: Do you think class size has anything to do with it?
Margaret responded:
Margaret: One of my classes is 30 students, some of them participate
and some of them don't. My goal is to get them all active.
This diverted the group in speculating about student behavior when 30 seconds
later in a disconnected sentence from what went before Liz said:
Liz: What Jessica said about size just struck me\ What I'm hearing
is 30 people in a class, big class. When I started teaching I
was at a state university where a big class was 300. And I
would have said, after coming here, WOW only 30 students!
It just hit me, it was interesting.
In another instance, when the subject of learning styles was being discussed
Margaret shared with us her on-the-spot thinking:
Margaret: I'm trying to think about how I learned things in college and
how I learned things on my own.. .in order to learn how to use
a piece of equipment or really do anatomy, I have to get my
hands on it.. .it's like I work hard to get things done, Huh??
Or even Joe responding to a question of "How do we realize our role as
motivators?",
Joe: This is something [pause] when one moves from one position
to another, there are two measures of progress. One is how
close are you from A to B. Another measure of progress is to
say how far are you getting away from A. So progress, one
way to keep them motivated, that just occurred to me, is to not
only point out how much closer they're getting to the goal,
but what a big difference there is from where they were.
Similar instances of on the spot reflection occurred at the medical school as well.
We were discussing content versus process in medical education when Charles
interjected:
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Charles: Actually as you say that it really strikes a chord. I think
about the metaphor that I used to use.
Or Miranda's comment in discussing the culture of medical school.
Miranda: Also, now that you make that point, if I think about hat we also
tell them about how short their nails are going to be [and]
what kind of clothes they're going to wear.
More often than not, the reflection occurred over a brief period of time, sometimes
outside the Dialogue setting, but from topics that were part of the discussion. As
previously stated, a few weeks after the first Dialogue discussion at the college,
Margaret came to tell me that she had rethought and completely changed her
syllabus based on thinking about our discussion on adult learning. At the medical
school, Allison was to tell me that she spent the days following the session thinking
about the issues discussed while driving back and forth to work. Phillip was to tell
me that after viewing the conflict map, he went to the next couple of meetings and
reflected on his behaviors and realized that he retreated "back to the left a lot" and
would have to work on how he presents himself in the future.
Finally there were those reflections that occurred at the end of the Dialogue
sessions, after a three to four month period. Again, Joe's reflection on his teaching
and his final admission is the most dramatic but not the only one. At the last
Dialogue session at the college Maria was also to tell us:
Maria: I was going to share some of this with you guys. Coming out
of this whole work this semester and also because I had to
choose text books, I decided that I was going to make my
own psyche evaluation that would give me information, [she
then went on explain the elements of the evaluation] This
just came completely out of my head one day when I was
thinking about this group.
At a meeting with Patricia at the medical school about another project, she told me
that because of the Dialogue sessions she was starting to reflect on her year as Chief
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Resident and how she had hoped "I would be remembered as the most beloved
chief" and how far off the mark she was. She talked about some management
issues in the residency and how she handled them and what she would probably
do now. She talked about her own difficulties in being a good leader. "When
someone gives me an issue I have this bubble coming out of my head with what I'm
really thinking, though I really try to listen to them". She finished by telling me that
she really tries to enter into another person's view but how hard it is when their
belief goes against her value system or work ethic.
Afterwards, when I reflected, I realized that new insights had occurred,
faculty had taken action steps, and for many a new way of thinking had been
established based on only four and a half to six hours of development activities. As
a professional who is also pressed for time, I believe those hours were well spent in
achieving professional development results.
Teaching Environment
Not surprisingly, a great deal of our Dialogue focused on the climate in
which we did most of our teaching. From just three sessions, it was possible to
outline the teaching environment from the perspective of the teachers. It was also
possible to see where different individuals, groups, or departments differed in their
views of the teaching climate. As has been the pattern, there were similarities and
differences between the college and the medical school.
After three sessions it was clear that the college faculty were most concerned
with the change in student population. This has been verified by scholars, (Levine,
1993; Pascarella and Terrizani, 1991) but it was addressed at the personal
teacher/student level in the Dialogue. It began in the first session, when we talked
about lack of student responsibility, but it was more than just complaining that

students do not care. It was the frustration, angst, and sometimes fear that this
change had created in the classroom. Emily was the most aware and concerned
about this trend. She talked a great deal about the students during the four months
we were together. Her descriptions through the Dialogues construct a picture of
what the group was feeling.
Emily: In terms of today's students, the malaise they come from, this
gets really tricky. I've had a least three instances, one here
where a student has burst into tears in the classroom, either
because of pressure, or especially in psychology classes,
you're never quite sure when this might happen. My
thinking is, that because the kids lives are so much more
complicated by the things we were talking about earlier.
I think that brings up my point, it's all related, that's the
whole thing with paradigms, it's the class that dictates what
paradigms we use.
And I'm so aware of that because my classes are just so very
different this year. I would add one role to the role of
instructor in this one class, I feel that my basic role has been
Sunday school teacher. Because the issues have been ethical
in terms of the classroom climate. That wasn't part of my
paradigm when I started teaching this class, [student said]
'this isn't cheating', I said I beg your pardon', 'But everybody
else does it', I said 'Does that change the ethical question?'
and [pause] that wasn't part of the paradigm when we met.
I think one thing we're getting here is that in some of our
classes you're getting more and more distinctly two classes. I
mean the preponderance of students who got honors were in
a particular program and a particular age group, and highly
motivated students.
So you get this class here. The older students who were
highly motivated, the adult learners who bring all those
characteristics and then you have our traditional students
who bring all the angst of Perry to the classroom and
sometimes could care less. And there you are teaching both
classes in the same room.
Others had noticed and were in agreement with Emily's picture. The talked about
student excuses for not doing something.

Lisa: Some big differences. I used to hear excuses, when my kids
would say an excuse I hadn't heard before I used to excuse
them. It got to a point where I had heard them all. Now I'm
hearing new ones!
Emily: 'I'm getting a divorce does that count as an absence'!
Lisa: Yes, going to court
Kristen: 'I'm going to court because my boyfriends' former wife is
prosecuting.'
Margaret: 'We were up all night because one of our cows had a really
bad pregnancy.'
Liz: I had one, "My boyfriend's mother is a drug and alcohol
addict, and the DSS just came and took her three year old
daughter away', and now...
Several 'yesses', 'it's crazy',' I know'.
This new climate has led to frustration for most, but for Joe it meant fear:
Joe: When you say fear, I think I feel very uncomfortable with
being afraid of the students. I have a fear of the students and
I'm not sure that's not a fear that hasn't been cultivated.
Partly because, [pause] , I think it has been cultivated, over
many years. It's been reinforced. So that if things are not
going right, my mouth turns to cotton, I know I'm very
afraid, and I've lost it. So when I focus on the curriculum, I'm
looking for my own safety. I think that we can define our job
in terms of teaching, what we do. We're the primary source
of learning in the classroom. The ultimate responsibility is
ours and if we screw up, and I have had many occasions of
screwing up and experiencing the consequences of it, then
I'm afraid of loosing control, but I also have [pause] it's
almost been a conditioning to almost feel that many times the
students are my enemies.
This idea mirrored what others had expressed: the fear of the changing outside
world. This effect of the outside pressure on the inside environment was talked
about in many different ways. The diversity of students has already been explored
in Emily's story about the racial incident in her class when pedagogy turned to
student hostility. We have heard Kristen talk about lack of a multicultural forum

for students, and the effect that the residue of these issues have on the individual
teacher in the classroom. But it was more than just a multicultural world they had
to cope with; it was the changing political climate of outcome assessment as well.
Unlike the previous issues, there was some diversity of feeling on the outcomes of
assessment. We were talking about teaching students to give genuine feedback and
constructive criticism when Liz said:
Liz:
Facilitator:
Joe:
Maria:
Margaret:
I think because I had to work on a whole other issue -
outcome assessment, people are like this [defensive] about
that because for the first time they're actually going to have
to show that we are teaching the general student, not every
student, but the general student. Teaching what we say we
are teaching. And a lot of people are 'My god'. They're really
upset about this and I think your point is very valid that it's
feedback, it's not criticism, it's feedback.
That's the premise behind TQM, feedback to [pause] all the
recent studies show that the one venue where TQM does not
work is higher education.
There's been a perfect illustration of that around here last
year.
In TQM one of the things is to help people get higher quality
information. Teaching people how to ask questions and how
to organize that information so it has the most power.
Organized information is more information than raw data.
You think that higher ed people would be so interested in
that.
[but] is that the best way to improve? That's what I'm
questioning. I'm not saying I don't want to improve...
and later Joe was to talk about the SIRS, teaching evaluations, used at the college.
Joe: One of the questions in the very beginning - where's the art in
this? I think so many of these things suggest that we're
artisans and craftsman and mechanics. That all we need to do
is know what's good and we'll do it. But the element of art
involved with this, the art of teaching [pause] I balk at this
because it's like whatever is badly needed, what I can offer is
not captured in a list! A mechanic's given a checklist, you
know I do this, I do this, therefore I'll be an effective teacher.
That doesn't work. I may be able to check those things off and
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go over like a lead balloon...I may be very good in spite of
those things. I'm just arguing to this because the Sirs, you can
massage the responses, you can manipulate it and get exactly
what you want as a result. And you can do it with this
mechanics, you can be so cool and calculated about doing
everything that makes a good teacher and maybe some
students will buy it. Some will see through it.
The feeling was far from unanimous on the benefit or liability of outcome
assessment. But the Dialogue allowed people to express why they felt it was
important or unreliable. The Dialogue also pointed out the work that needed to be
done in this area by administration to satisfy the faculty at this institution.
Surprisingly to me, there was very little direct discussion at the college
about environment itself. One of my hesitations about Dialogue involved the fact
that because it structured to be agenda free, faculty may use it as a gripe session.
But that did not happen here. There were only a few, brief, almost off the cuff
remarks made. One reference was made to the pressure that the allied health
departments were under to graduate students; another brief remark occurred when
a faculty member discussed her feeling about an issue and said "The powers up the
hill don't agree with that", and one brief comment about faculty in general, when
talking about the fact that teachers should be secure and realize that assessment is
about our teaching, not us. Someone responded, "I've been at too many faculty
meetings to agree with that." In general, we stayed with what was most dear to us,
our teaching and our students.
Like the college, the medical school talked a great deal about our students
and the outside pressures on us as faculty. But unlike the college, we also talked a
great deal about the perceived climate of the institution. Interestingly, there was
complete agreement about the students and the outside world, and very different
perspectives about the inside world.

A strong thread ran through the Dialogue sessions about students. The
following excerpts from different sessions tell the same story.
Rebecca: But again, how are they being acculturated when they come
into medical school? They obviously have a set in their mind
about what it is to be a physician, what their expectations
are, probably reflecting on our role modeling, attitudes, and
what we are doing. [Dialogue 1]
Paul: But that get us back to the idea, yeah, don't we acculturate
people to that. [Dialogue 2]
Patricia: I think we actually acculturate people, to some extent, to say
'just tell me what I need to know'. [Dialogue 2]
Carol: I don't know if they're infantilized, but fraternized if that's a
word.
Charles: They're acculturated!
Carol: Yes, that's a nice jargon word. [Dialogue 3]
Luke: There's a real series of indoctrination process that starts with
dissecting on your first week...to be a doctor he's going to
have to walk the walk... it's like boot camp that lasts four
years. [Dialogue 3]
Excerpts from six people during three Dialogues made it clear that medical school
is definitely a culture shock for students. The images are far from positive— boot
camp, indoctrination, infantilize, fraternize, and the mildest acculturate. While
most of the physicians feel that understanding the culture of being a doctor is
important, they were not so sure that that is what students are getting. The medical
teaching environment of boot camp /acculturation seems to be producing the
opposite effect on students, especially in the first two years. Instead of being
acculturated into the process of being a physician; they are drummed with the
content of being a physician.
Phillip. Maybe we're all reverting to our medical school behavior
which is you know, when we were in medical school we
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learn this, this, and this, and the test will be tomorrow. And
by the way this other thing [process] is important. But we
learn the three things that are going to be on the test.
For the most part this is what every one else experienced, and it was frustrating for
them as educators, physicians, and scientists.
Patricia: I even think the way medical school is structured, with an
overwhelming volume of material that there is absolutely no
way to get through it! And just from the logistics of it,
people are looking at it to some extent, unfortunately, when
they get to more time where's there's less material and more
of a process. By that time they're so use to saying 'just tell me
what I need to know' and they're not letting go of that.
The reasons given for this emphasis on knowledge and "Tell me what I need to
know to pass the test" mentality are varied. There are external forces such as the
external licensing board examination all medical students must pass at the end of
second and fourth years to be granted an MD degree. They also felt that internal
strife between basic scientists and clinicians about what should be taught to future
physicians increased this content emphasis. Many of the physicians in the Dialogue
expressed dissatisfaction with the amount of material they learned in their first two
basic science years, material that they do not find relevant as practicing physicians.
Rich summed up the effect of this overload of content for us.
Rich: I was invested in learning and I wanted to learn, whereas
when you get to medical school, particularly the first two
years, you're told you need to know this, you need to know
this, and I think I remember feeling like, by the time I got
through those years, I was up to here with what I had
to/needed to know and you know, [I] started to wonder
where I stopped caring at that point.
The basic scientist did not always agree with that assessment of the relevance of the
first two years. We have already heard instances where physicians and scientists
disagreed about the existence of core knowledge or the hesitancy of scientists to
simplify the curriculum for medical students. But even a scientist agreed about the

necessity to get away from the concept of right answer.
Allison: So many times when I've gone tagging around on rounds,
questions are asked, questions I honestly don't think have an
answer, yet someone is expected to give an answer in this
hierarchy. In fact it's sort of you know, chief resident doesn't
know, you sort of go down the line or up the line as if there
are answers. So there seems to be an expectation on both
sides [MD/ scientists] that there is an answer and in fact,
really both sides are dealing with a great deal of uncertainty.
The perceived effect of this environment on students was discussed. We have
heard Rich tell us at some point he stopped caring. We have also heard that both
physicians and non-physicians agree that this attitude really "fries students"
especially in the difficult transition between pre-clinical and clinical years. We have
a faculty who feel they are "in a box", they need to teach so much content to
respond to external accrediting and yet they want so much to teach process and the
uncertainty of medicine.
Like the college faculty they were also concerned and nervous about the
many new external forces that were converging on them as faculty, physicians, and
educators. We talked about the new structures in medicine, the hospital mergers
and the new health delivery systems that make faculty feel as if they were being
squeezed out of teaching time.
Matthew: But the problem is we're competing in our academic centers
with pressures from the outside. Because the outside can say,
'You're really not worried about teaching'. I think this is what
we're seeing with the HMO's that say we're a clinical
operation, that's our goal and we don't want to be concerned
with teaching. We are here competing with those kind of
external pressures.
Paul: I think one of the things on the table here is that things are
changing and it's a little unclear what the future will hold...
Faculty talked about the reality in the future of having to choose whether or not to

teach, but then Allison reminded us that in many ways it might not be a choice
anymore.
Allison: But it struck me that increasingly there's really a pressure that
seems to be creating fewer and fewer opportunities in the
basic science department that people are allowed to make that
choice [teaching versus research]
. The revenue streams for
basic scientists is basic research, which is very difficult to
come into, or go back out of and come into.
While there was agreement on the state of the outside world and its effect on the
teaching environment, there was considerable disagreement on the inside world
and its effect on the different constituencies. After three Dialogue sessions it was
apparent that there were different perspectives from many physicians and non -
physicians, even if they were all educators. It ranged from Annamaria's "dirty little
secret" about the feeling of entitlement that physicians have, to the value that
students place on non-physicians as educators. There was even disagreement
among physicians about which specialty was "at the top of the feeding chain".
While Dialogue never resolved this culture clash, it did allow these feelings to be
expressed openly, be explored, and to raise assumptions and listen to others. It also
created pathways for individuals to talk about this outside the Dialogue, as Allison
and Phillip did. Patricia also used the Dialogue to address this issue at another
meeting on content and process in the curriculum. She was able to bring to an
outside meeting the information that the faculty had talked about this very issue in
the Dialogue session and explained what had been processed.
THE PARTICIPANTS SPEAK
A few weeks after the Dialogue sessions ended, participants at both sites
were sent an open ended evaluation from asking them to talk about the strengths
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and weaknesses of the sessions; what surprised them; what follow up do they see
from these sessions; and what would they suggest to make this a meaningful
experience for future faculty. All but two participants from the medical school
returned the forms. One member abruptly left the system shortly after the
Dialogue ended, and the other attended only one session and did not feel she could
make an assessment that would be useful.
The greatest strength of Dialogue from both sites was the opportunity it
afforded for colleagues to come together, something they so rarely do. For many it
was the ability to talk with professionals and faculty from other areas that made
this worthwhile. Participants commented on being able to "talk with professionals
in the teaching field," or "get together a group of professors and discuss teaching",
"collegiality", and "the number and variety of faculty and disciplines". They
mentioned the "bringing together of people who rarely, if ever, communicate" or
just how nice it was to be in a "gathering of committed educators to converse and
share". But their feelings about Dialogue were deeper than that.
Kristen was to say:
Kristen: The open dialogue was very useful to me. To hear from
colleagues - their concerns and their issues is always an
engaging surprise. We have too few occasions when we can
have dialogue without pre-established goals.
Like Kristen, many thought the process was the strength, especially from the
medical school where the process was made more explicit.
Matthew: [a strength was] taking an active effort to listen and not only
hear what is said, but to explore the assumptions of the
speaker and myself as listener, and to 'tune in' to my reactions
to what I have heard, to assumptions, and to my reactions of
what I've heard and also how others hear what I've said
Miranda: Some structure focused discussion but lack of absolute
structure allowed free flow

Jodie: The emphasis on ground rules of thinking about assumptions
and education, emphasis on listening.
But for some at the medical school, this very strength was also a weakness. "Lack
of clarity of goals", "Lack of structure sometimes a bit confusing", "We covered a lot
of ground, but not in great depth", "I felt the discussions moved too quickly from
phase to phase without getting deep enough into what was said, what was an
assumption, what were the reactions" were all comments made by participants. For
the college where the process was not as explicit, faculty found only lack of time
and too few Dialogue sessions as a weakness.
But whatever site or however they labeled the process, many liked just
hearing from other colleagues. "Hearing the different viewpoints", "Hearing others
perspectives", "A chance to hear the ideas of others", "Interesting to hear other's
views" was echoed over and over.
Many different circumstances surprised them, perhaps reflecting their
individualism. At the college they were surprised by "How it really worked for a
stubborn person" or by "some of the comments a few individual made " and "There
are a few people who make me crazy professionally but they had fascinating ideas
about teaching that I found valuable". This last statement made me realize the
power Dialogue has in bringing together people who probably would not interact
because of personality or philosophy, yet in this forum of focusing on listen to each
other in a new way, they found that ideas from these individuals were valuable.
The medical school was more surprised by how hard it was to Dialogue,
"Trying to really listen to the different kinds of statements /conversations, including
my own" or "My reactions - have to work so hard to suspend my assumptions,
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which I found fun". They were also surprised at how open people were: "I was
pleased to find how open members of the group were to exploration", "openness of
commentary and the willingness of participants to open up." Some were surprised
about what they learned about others or for themselves, "I learned more than I
imagined I would about other participants' views and I ended up with more things
to think about and did lots more thinking after sessions than I anticipated I would"
,
"Some of the information and content surprised me ", "That MD's found it so
exciting to talk about educational issues", "The ability of faculty to generate an
animated discussion and sustain it with no specific topic", "Dialogue three was
from the heart, it was very enjoyable".
When asked if they might do anything different as a result of this Dialogue,
the college faculty responded with very diverse answers which reflected their
feelings. They responded from a simple "yes" to "I think maybe more structure in
my classes", "Meetings two times a month would benefit", "Continuation of
Dialogue on the grading issues", " A need to visit other classes", to someone who
honestly said "Probably not - sorry". The irony of this last comment is that this is
the very person who called me a year later for information to start Dialogue
sessions again.
At the medical school, the answers were more complex. This may reflect the
fact that faculty work is not traditional teaching in the higher education model.
Some faculty are going to use gains from the Dialogue in a personal sense.
Matthew: Yes, to better understand not only what others are saying but
the assumptions or backgrounds of their comments and more
thoroughly reflect on what I've heard, how I react, and the
assumptions/background that cause me to act as I do.
Phillip.: Listen how I and other phrase things, Am I beginning with a
defense of what I just said or am I attempting to understand
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what's being said.
Allison.: This new info has given me a different perspective - which
I'm trying to bring to my curriculum work. It also gives me
pause to consider my teaching.
Others looked at the usefulness of Dialogue in traditional teaching terms, "I can be
more varied in my approaches", or "We spent a lot of time discussing why second
years might be as cynical as they are -I think it heightened my sensitivity to their
plight and will have an effect on my dealings with them". And for others, it was
too early to tell: "Hard to say, I think I am generally more reflective about my own
assumptions and therefore more willing to challenge them", "It's not clear because I
have moved so much already in the directions we were discussing", "I'm not sure it
led to change in behavior".
Participants freely commented on what was difficult about Dialogue and
what would make it a more useful experience. These comments reflected
individual needs and often were contradictory. Some members felt "the first two
[Dialogues] had more variety of people and were therefore more valuable" while
another said "group may have been too large first session, it didn't work". Some
like the unstructured openness of the sessions, others were seeking a "little more
direction" and one wanted to "Identify problems and generate a plan to address
them". The role of the facilitator was often mentioned. Most participants felt this
had to be a strong role or else "I can imagine the process could go sour if it were
dominated by a single individual, if opinions failed to be respected, or if the private
nature of the discussions were not certain. The facilitator has an important role".
On the practical side, there were suggestions of sending out the guidelines
and reinforcing them more frequently. Some suggested less time, but more
frequent meetings. An interesting idea was to have groups identified by need,

perhaps an experienced group and a Dialogue with less experienced. Some
suggested getting a long term commitment up front from members; others
suggested trying alternate months or alternate semesters and a suggestion was
made to have an "introductory meeting of interested but not definitely committed"
individuals so participants understand the process before they officially begin. One
person wanted to try the Dialogue process around trigger teaching tapes or paper
cases. Another suggested starting with a summary every time, and another
reminded me of the importance of the surroundings for comfort as one of the
Dialogue rooms lacked ventilation and as a participant said "as the heat rose and
the 02 decreased I could feel myself [and colleagues] starting to lose it."
But in spite of some hesitations, irritations, or minor to major suggestions,
faculty enjoyed the experience. They "had fun", "enjoyed it quite a lot and even
planned my days around coming", and "enjoyed participating". They thanked me
"for the opportunity, truly", or "for doing it" and on the whole "found the whole
thing quite fascinating".
CONCLUSION
There is no reported use of Dialogue as a faculty development intervention
in the literature. Dialogue, as originally conceived, is an organizational behavior
tool to explore the assumptions which create a cultural environment. Its purpose is
to help organizations, or groups who interact, explore the assumptions that create
the culture in order to help create a new and different collective consciousness.
Analysis of the data showed that the focus of the Dialogues conducted in this study
had individuals look at the assumptions which caused them to act a certain way in
their role as educator. The participants in this model acted collectively through the
mechanism of the Dialogue to create the climate for individuals to contemplate
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change. Enough individual change could produce organizational change, but the
outcome of Dialogue as a faculty development tool in this model helped to create
individual openness to change in a supportive community environment, almost a
subculture. The unique structure of higher education makes possible individual
change that often may not affect the larger environment. A faculty member can
become a thoughtful, more reflective teacher who constantly revisits his/her
educational assumptions through Dialogue. This would change the culture of the
classroom and perhaps the relationship with students, but may not change the
organization or environment in which this class is conducted. This study would
indicate that Dialogue used as a short term faculty development intervention has
the ability to help individuals become more open to change without necessarily
creating a collective culture of change. While the latter may be preferable in certain
circumstances, the former is valuable for faculty and students involved in learning
and should not be minimized.
Analysis of data indicated that providing a structured method of discussion
for faculty allowed them to begin to think about how and why they believed and
practiced as they did. Many participants found it very difficult to intensely
concentrate on what was said, how it was said, who said it, why did they say it,
what does the speaker assume and so forth. Yet by doing this, it allowed the group
to function in a manner very different from their previous experiences in group
faculty development exercises. They were able to not only probe assumptions, but
to start to think about assumptions in an ongoing manner. As participants became
more facile with the method, the language changed and frequently the pace of the
discussion slowed. Unobserved thought was now becoming observed thought,
precomtemplative individuals were moving slowly toward contemplating the

possibility that they may need to change.
There were also tangible results from the discussion. Some new and
innovative ideas were developed by the group. These ideas were not compromises,
as is often the case in group consensus building, but truly a new way to view a
dilemma that all participants could wholeheartedly embrace and agree with.
But the greatest value of Dialogue may be in the community building aspect.
The study demonstrated that Dialogue creates community among a group of
professionals who have had little opportunity in their professional lives to share
their ideas, feelings, frustrations, and successes. This structure allowed faculty to
share several different levels of intimacy at a degree that was comfortable for each
individual participant. Through sharing and laughter, a safe haven for personal
disclosure and bonding was created. Individuals who had never talked to each
other were now aware of very personal details that may allow them to think
differently about an individual, even an individual who they may not have agreed
with.
The study also demonstrated that Dialogue allows multiple activities to
occur in one faculty development session. Participants did not only explore and
probe assumptions, but were able to share teaching methods and best practices as
well. Dialogue also created a natural venue for reflection to occur. By probing and
questioning and participating in the activity, faculty began to think about what they
do in new ways.
It is clear from the evaluations and from the follow-up sessions initiated by
participants at the college site, that there is documented value in faculty coming
together in a Dialogue format to examine assumptions about teaching/learning,
education in general, an individual challenges in particular.

CHAPTER 6
RECONSTRUCTING DIALOGUE
Traditional modes of solving problems are clearly necessary.
However, the same thinking that created our most pressing
problems cannot be used to solve them. (Isaacs, 1993, p. 39)
INTRODUCTION
Dialogue, in this study, is transformed from an organizational behavior
instrument to a structured, innovative faculty development intervention which
allows faculty to examine their educational practices to uncover and probe the
underlying assumptions in those practices. Dialogue also builds a sense of
community among diverse individuals and interest groups in higher education;
allows for the acquisition of new skills and sharing of participant teaching
techniques; and promotes reflective practice. Accomplishing these outcomes alone
would make Dialogue a valuable tool for faculty developers, but it is more than a
tool. Dialogue provides a mechanism to assist faculty in processing the multiple
areas of change and challenge to their role that they continually face.
OPENING THEMES
Tremendous changes and forces are converging on higher education. These
changes, which have been previously discussed, will redefine the role of faculty.
Past and current models of faculty development have limited capability in
providing faculty with the requisite skills and attitudes required to accomplish this
transition to a new and very different role. These changes will involve much more
than learning new teaching techniques, understanding new technology, or learning
additional content, the original intents of the faculty development movement.
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Being an effective faculty member now, and in the future, will involve constructing
new ways of thinking about the role of the educator in the modern world. To
accomplish this, faculty development will require interventions which encourage
faculty who have never thought about change to process their current beliefs about
education, consider why they hold these beliefs, and then test the validity of those
beliefs. If this is performed in a supportive community engaged in this journey
together, it will help to open the heart and mind of participants to the possibility of
change. Dialogue is one new intervention that meets this criteria. Returning to the
opening themes of the political, social, economic, and educational forces which
impact faculty, the Dialogue conducted in this study addressed the multiple
components of these issues.
Politically, accountability is one of the most important current forces to
reshape faculty roles. As the role evolved, faculty responsibility was defined as
teaching, and it was assumed that students learned. If not, it became the students'
responsibility and they alone were held accountable. As we have seen, this is no
longer the collective political assumption. Outcome assessment is a strong
movement in higher education, and the Dialogue conducted for the study brought
forth this very issue from its faculty participants. Both the medical school and
college raised the topic of accountability for learning, responsibility of teachers and
students, the necessity of setting goals and objectives for curriculum, and the issue
of assessing these objectives. Though Dialogue is not constructed to resolve or solve
these issue, it did allow them to be raised in a non- confrontational environment
where the ideas could be suspended and viewed. Through Dialoguing, faculty
were able to raise and explore their assumptions about accountability, state their
fears, and probe why they were supportive or fearful of this movement. The

Dialogue also clearly brought forth the areas where faculty assumptions created
resistance or acceptance, valuable information for those responsible for moving
outcome assessment and accountability measures forward on a campus.
The second political force is productivity. This was also an issue raised at
both sites, though more strongly at the medical school. The Dialogue sessions
provided a forum for faculty to air their concerns and to look at other participant
perspectives on this issue. At the medical school it was particularly interesting to
follow the discussion of the role of department chairs and the "bad press" they were
getting. This Dialogue aided those not involved in administration to understand
the pressures felt by those responsible for productivity, and helped to temper the
strong feelings faculty possessed about being put in what they felt was the
untenable positions of choosing research and clinical productivity over teaching.
Probing these assumptions even led one of the participants to realize that in reality,
she was provided with sufficient time and compensation for her teaching role.
The last political force reviewed involved the dichotomy between faculty
educated in the 50's and 60's view of their role versus public perception of that
same role. This too, was touched upon in different ways in the Dialogue. The
college cohort talked about the relevancy of what they were teaching to students
whose lives were very different and often much more complicated than previous
generations. Faculty questioned their ability to cope with this very different
student body. There were many heartfelt discussion over the sense and sensibility
of teaching chi squares or Shakespearean sonnets to adult women who were
returning to school to learn the skills to earn a decent living. They struggled over
traditional teaching roles and the immediate needs of today's students. The
medical school spent pages of transcript discussing the traditional role of how to

teach the body of knowledge necessary to be a good doctor and at the same time
adopt a new role of conveying the process and ethics of being a good doctor. These
were seen as very different skills but equally as important to future physicians.
Unfortunately, adding training in the process of being a doctor, is very time
consuming in an expensive curriculum packed with content. Again, these were not
issues to be solved, but the Dialogue created a venue to raise them and explore
them in a comfortable environment. Faculty realized they were not alone, that
others had the same concerns, or a different perspective on the concern. And
occasionally, very occasionally, we hit upon a creative solution to some of the
dilemmas.
Social forces as well are remolding the role of faculty. American's view of
the role of education in the 1990's has returned to the concept of higher education
as a means to produce an educated work force. The recent controversy generated
in Massachusetts over the failure of half the graduating new teachers to pass an
accreditation exam have only exacerbated public sentiment. This controversy has
also shown the power of social mandates which have forced higher education in
Massachusetts to relook at its teacher education curriculum in light of public outcry
(O'Brien, 1998). Dialogue provided a way to draw out these fears and frustrations
for faculty in the two study sites. The college group processed the instructional
challenges of developing this educated work force; the medical school discussed
the more global concept of what knowledge, skills and attitudes are necessary for a
practicing physician. But again the Dialogue structure provided the means to "set
the field" and therefore had the flexibility to address changing social mandates with
the very individuals who will be responsible for implementing these mandates. The
Dialogue conversation guidelines allowed the implementors to examine why they

were resistant to implement mandated social changes, or why they were eager to
do so, and allowed them explore with others, whether or not these assumptions,
fears, and enthusiasms were valid.
The changing profile of today's students will also impact higher education.
As has been shown, this topic dominated both study sites. Participants discussed
why and how students were different and how to accommodate those differences,
processed their frustrations with these differences, and found communal
understanding of their individual classroom frustrations, and often a new
technique to add to their teaching repertoire to make them more effective
instructors for these students.
Lastly, in the college group only, did we discuss the concept of political
correctness, another previously identified social force. Faculty presented it in the
context of classroom interactions, as Emily's racial incident in her education course.
While this topic did not generate controversy with this particular group, it did
provide a place to explore a topic of potential intensity.
A third factor impacting faculty will be economic forces. While we did not
state it as such at either site, we talked about it. At the college, faculty discussed the
mixed messages they were receiving from administration to keep up academic
standards and not flunk students whose tuition is badly needed. The medical
school discussed the changing health care delivery systems which have put
pressure on faculty to possibly withdraw from teaching if they wanted to continue
to earn salaries at the current levels. It could be argued that in the area of finances,
it is counterproductive to raise issues which will only further demoralize faculty.
However, both of the above instances are the economic realities of education today,
an enterprise which is often viewed as a business. It could also be argued that these

issues need to be raised, or else like a festering wound, they will only become more
aggravated. Raising them through Dialogue allowed faculty to probe their
assumptions, and then to prepare them to cope with assumptions which may be
valid. They may be faced in the not too distant future with trying to uphold
standards and not close the school, or they may have to choose between teaching
and research or clinical practice. But they may also be able to use the community
Dialogue created, and the various different constituencies it brought together, to
look at new, innovative ways to handle these tough issues. The issues may not go
away, but the Dialogue created a way to explore them, not just be resigned or
resentful about them.
The last force impacting future faculty is the changing face of education. In
the first chapter we looked at the challenges to faculty as professionals, the difficult
balance between autonomy and community, the increased role of technology in
delivering instruction, societal needs, and the changing demographics of the
current work force. Not all of these areas were raised at the study site Dialogue
sessions, perhaps because they were not issues at the sites. For example, both
faculties were designated "full time"; however that was defined differently at each
site, so while peripherally one member at the college mentioned her sojourn as an
adjunct, it was not an area either group felt they needed to discuss. Surprisingly,
neither group discussed the role of technology. Again at both sites, this may have
not been an issue. At this point the college faulty did not have personal computers
in their office or access to either e-mail or the web, and the library had just gone on-
line. Integrating technology was not an issue for this group. While the medical
school was not quite that far behind, at the time of the Dialogue many still did not
have personal computers and only selected faculty were on-line or had access to the

web. The library too was in transition, and just beginning to go beyond ordinary
on-line searching. So again, it was not something this faculty was currently coping
with.
But we did discuss professionalism and autonomy/community. The
medical school spent considerable energy talking about how changing health care
delivery was challenging their identity as autonomous professionals. Choices and
time constraints that had not previously existed were now very much on this
faculty's mind. They also discussed how the profession of physician was changing,
and how that impacted internal views of themselves as professionals and teachers,
and shifted control of the curriculum beyond usual departmental boundaries. The
college faculty, which was not feeling the time accountability constraints as
strongly, talked more about evaluation and measurement of their professional
abilities and who should judge those competencies, if they need to be judged at all.
Lastly, both faculties talked about the isolation of being a faculty member and the
lack of support when something goes wrong in an educational interaction.
One of the values of Dialogue is its ability to be flexible enough to probe
assumptions in any area that will be challenging faculty in their role. Because
"fields" can be set while simultaneously conducting an agenda free discussion, there
is a unique opportunity to raise multiple issues and allow them to be explored, in a
manner that the faculty who have to process and cope with them desire. Dialogue
also provides a unique opportunity for different specialties/disciplines, different
races/genders, and those with different hierarchical roles to consider more deeply
what they perceive and believe and contrast it with what others perceive and
believe. Dialogue allows participants to explore these "other" perspectives in a non-
threatening, communal setting.
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CONTRIBUTION TO FACULTY DEVELOPMENT
Dialogue as an intervention has value to faculty developers who will be
facing the challenge of helping faculty meet the continual new demands of the role.
There are identifiable areas where Dialogue would greatly strengthen faculty
development as a means to continue current trends and models, and initiate new
ones.
Dialogue provides another method to present Shuster and Wheeler's (1990)
model of enhanced faculty development which integrates personal, professional
and instructional concerns of faculty. The flexibility of the format allows all three
areas to be explored in a Dialogue; it also presents the opportunity, if participants
choose, to try and integrate these areas and more importantly, explore assumptions
about integrating these areas. For faculty developers who want to structure their
programs around this enhanced model, Dialogue can be implemented with relative
ease and little expense.
For developers who want to design more activities around reflective
practice, Dialogue allows them to do so in a communal setting. The very essence of
the structure of the Dialogue is similar to Schon's definition of reflective practice.
Dialogue interventions can be very useful in training faculty to be reflective
practitioners.
But the most important value of Dialogue may be its role in the stages of
change. As presented earlier, Prochaska (1986) tells us that change occurs in stages.
Individuals progress from pre-contemplative, where the individual sees no reason
to change; to contemplative, where the individual is considering change; to action,
where the individual is seeking a method to change; to maintenance where the
individual is trying to maintain the change; and then, depending on the individual,
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relapse back to action where a new intervention needs to be found. If we look at the
history of faculty development, most of the current models are designed for those
who want to change or maintain their level of practice. Workshops, mentoring,
teaching centers, videos, brown bag lunches, and so forth are designed for
individuals who are, at the very least, contemplating change. These interventions
offer tips, tools, strategies, and skills to help the individual teacher accomplish the
change they desire.
There is an expression in medical education called "arrows in the quiver".
This refers to the need that faculty in medicine have to develop multiple skills
(arrows) in their teaching repertoire (quiver) in order to meet the needs of students
with very diverse learning styles. In a sense, Dialogue is a new arrow in the quiver
of faculty developers. It is one of the few interventions designed for faculty in the
pre-contemplative stage of change, that is the faculty who have not had the time or
inclination to examine the assumptions they have been operating under, and
therefore believe that the strategies and techniques they possess are effective for
their role. Unlike skill workshops or teaching improvement program, Dialogue is
not presented to faculty as a method to either change or transform what they know,
do, and believe. It is presented as a way to come together with similar individuals
to explore what they know, do, and believe. Change, which often happens once
you explore your beliefs or understand someone else's perspective, is an occurrence
of Dialogue, but not the goal.
For faculty developers, this is a intervention that will appeal to the many
faculty who do not necessarily want to change, but who do want to talk, share their
experiences, or just be with other faculty. It is an intervention which benefits
everyone from master teachers with 30 years of experience and a lifetime of

assumptions to suspend, to brand new faculty with no experience but a great many
assumptions based on their former life as a learner. Dialogue then becomes a
simple, easy to implement arrow in a faculty developer's quiver that appeals to a
broad spectrum of constituents and can be flexible enough to help faculty explore
their assumptions in all the areas of challenge they are facing. This study has
shown that this arrow can have value in different educational settings with
different missions, its strength is its flexibility and applicability. Results would
indicate that it may helps set the climate for institutional change as individuals
move from isolation and passivity to community.
CHALLENGES/FUTURE RESEARCH
There are some limitations to the study and some challenges and cautions to
the implementation of Dialogue that cannot be ignored. Most of the interventions
reported in the original design by Isaacs (1992) were short term; this study was
conducted under the same model. In both sites the Dialogue lasted only one
semester, and though follow-up was often requested by participants, it was not
possible to provide at that time. It is impossible to determine from this study if this
is the most effective use of Dialogue in an educational setting. Only additional
research which controls for length will be able to justify short versus long term
intervention. There is also participant bias in that faculty self selected for this
experiment. Though there was solid research to justify self-selection as criteria for
effective faculty development, it would interesting to try it with pre-determine
groups that did not self select. An experiment with an entire department or division
to see if the same levels of assumption probing were obtained could add to the
appeal of Dialogue as a faculty development tool.
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Dialogue is also a much more complex model than it initially appears. It is
not a therapeutic model for faculty, but rather a structured intervention with
specific guidelines and specific purposes. As the study showed, the role of the
facilitator is crucial in the implementation and results of Dialogue. As any new
method, training for the faculty developer or Dialogue facilitator will be a critical
component of successfully running Dialogues, and the facilitator will be challenged
with maintaining the process. As this study revealed, the faculty at these sites were
often uncertain about an activity that was not goal directed. Faculty exist in an
environment that is extremely focused on results, whether educational or research
oriented. Dialogue is the antithesis of this, and participants must be guided
continually to allow them to see that the Dialogue is achieving results even if they
cannot identify an action plan per se. The facilitator will also be challenged to stay
in the facilitator role and maintain the larger outcomes in mind. The discussions
generated by Dialogue are often very enticing, the community created is very
welcoming, and the facilitator must develop techniques to avoid becoming a
member rather than a facilitator.
Further study needs to be conducted on the long term effects of Dialogue.
Are faculty still conscious of their practice assumptions six months to a year after
the intervention? Will Dialogue need to be repeated periodically or is there some
other intervention that will remind faculty to continually probe their practice
assumptions? Lastly, does the sense of community dissipate if Dialogue is not
continued?
In the broader educational environment, Dialogue will need to be assessed
as to its value in improving teaching and learning. Measures will need to be
devised that gauge the multiple level of complexity of possible areas of change. On

an individual level, research will need to measure if using Dialogue allows faculty
to perceive themselves as better teachers and if so, do their students perceive them
as better teachers? Does participation in a Dialogue change the relationship with
student and enhance traditional measures of learning? Lastly on an institutional
level, research needs to measure if Dialogue as a faculty development intervention
creates institutional change. Measurement of long term effects of Dialogue on the
larger educational environment need to assessed over time.
EMPHASIS AND ADAPTATIONS
Having conducted two Dialogue sessions, there are areas of the original
model that need emphasis and adaptations that make it an effective faculty
development intervention. First and foremost, the process is the product.
Continued emphasis on making the process explicit needs to be part of the
Dialogue. As stated in the first chapter, faculty are adult learners of learning.
Learning the form of Dialogue is as important to them as performing Dialogue. As
a faculty development tool, more specific, explicit modeling of the process by the
facilitator needs to occur, as well as written guidelines that are visible throughout
the entire Dialogue. A detailed introduction and history of the process also added
to the interest of the faculty at the medical school. The conflict maps of Isaacs
(1993) were also important to make the process explicit and need to be explained
early and distributed, perhaps at the beginning of each new Dialogue session in a
series. However as faculty development is most effective when faculty self select,
some participants were bothered by the term conflict, so rather than risk faculty not
returning, I would term them conversation pattern maps which reflect the
educational purpose of Dialoguing in this setting.

It is also important to review the topics discussed and the ideas generated in
previous sessions. This will serve as a reminder to participants of what they have
explored, where they are heading with the Dialogue, and what they may like to
explore in the new session. For faculty who often are goal directed and feel
pressured by time constraints, this will allow them to see that Dialogue is not just
random talking, but is something that can be valuable to them as individuals, and
to the institution as a whole.
As part of learning the process, faculty could be encouraged to try Dialogue
techniques at other institutional venues. At the medical school this happened
serendipitously at a course curriculum meeting when one of the participants
mentioned that we had discussed an agenda item in our Dialogue group. She then
named the assumptions that we uncovered in that session and called them
assumptions. This led the curriculum group to discuss those assumptions which in
turn had the faculty propose a small course change. While it did not lead to great
curriculum innovation, it did create a change that would not have occurred without
bringing the Dialogue language and techniques into another institutional setting.
Having tried a Dialogue group with a set participant list and a Dialogue
with floating enrollment, I found that for faculty development purposes floating
enrollment worked as well as stable membership. Bringing new participant in
allowed the process continually to be made public and raised everyone's awareness
in this area. Also floating membership did not significantly impact the type or level
of discussion in this study as it is the process and not the participants that create the
atmosphere to explore assumptions. Lastly, floating membership makes more
sense in an environment where there are so many competing demands on faculty
time that they may not come at all if forced to commit and attend regular sessions.

The introductory exercise should be added to the protocol. This exercise
served as an ice breaker and allowed members to share assumptions in smaller
group settings before opening it up to the entire cohort. The opening question
could set the field, as was done in this study. It could also become reflective
exercise about the process, or a way to generate ideas about future fields. Having
faculty think about their assumptions, write them down, and then share them with
a partner greatly enhanced the beginning level of participation in the early stages of
each session.
A last adaptation came from a participant who in their evaluation of the
Dialogue suggested setting up Dialogues with different interest groups. Doing this
would allow faculty developers to use this intervention in multiple ways. For
example, a Dialogue group for junior faculty will identify assumptions and
struggles of this group thus allowing developers to design supplemental types of
exercises and workshops to offer this particular group that will be designed to meet
their specific needs. Dialogue sessions with experienced faculty could help re-
energize them and create a community that would address their special needs and
help prevent burn out. Lastly, a Dialogue between conflicting constituents in the
institution, very similar to the original usage, could serve as an additional method
of dealing with institutional conflict. However, the current model of mixed
participants proved very successful in achieving the goals of Dialogue as a faculty
development tool.
CONCLUSION
As has been witnessed and stated over and over, the role of faculty is
changing. While this is an exciting time in higher education, for many it is also a

time of great apprehension and concern. Prior to this study, there has not been an
intervention that could help developers appeal to those who are apprehensive or
concerned or who do not think they need to change, grow, or transform their
current role as faculty. Personally, this is the most frustrating segment of faculty
that I often cannot reach in my role as developer. With Dialogue there is a way to
appeal to this group that allows them to participate in faculty development, not out
of fear or concern, but as respected, knowledgeable, productive members of a
learning community without the hidden agenda of having them change because
they are not currently trying the newest innovation. Through its structure,
Dialogue creates the environment where these faculty will have to examine the
assumptions that they hold as educators, researchers, and citizens of the university.
The (un)stated will become stated and thus viewed and suspended for validity.
The strength of this process is that many times participants will be confirmed in
their assumptions and given the added bonus of community support and
approbation for how they practice and what they believe. That positive
reinforcement alone may be the best advertisement for "entering into a Dialogue".
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Faculty Interview Questions Project 1
1. Describe for me a "good class'.
2. If I asked your students to describe you, what do you think they would say?
3. How would you describe your teaching over time? Do you think of it
differently now that when you first began?
4. Can you describe a teaching situation you felt didn't work? What was it like?
5. What has influenced your teaching?
6. What do you look for when you evaluate students?
7. How do you feel students learn best?
8. How would you characterize today's college students?
9. What do you need to tell me that I haven't already asked you, to understand
you as a teacher?

Faculty Interview Questions Project 2
1
.
Why did you decide to enter academic medicine?
2. Why did you decide to become involved as a medical educator?
3. If I asked the medical students and/or residents to describe you, what do think
they would say?
4. How would you describe your teaching over time? Do you think of it differently now
than when you first began?
5. Can you describe a teaching situation you felt didn't work? What was it like?
6. What has influenced your teaching?
7. How do you evaluate students/residents? What do you look for?
8. How do you feel students learn best?
9. How do you learn best?
10. How would you characterize medical students/residents today? Have they changed?
How?
1 1
.
What do you need to tell me that you haven't told me already so that I understand
you as a teacher?
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INFORMED CONSENT

INFORMED CONSENT
In participating in the Dialogue Group project, I agree to:
1
.
Allow Donna Quakers to audio tape designated interviews and/or
parts of the project.
2. Allow Donna Qualters to observe Dialogue Group sessions.
3. Allow Donna Qualters to use material from my interview and
group discussions as part of any doctoral work.
4. Allow Donna Qualters to use the items mentions in #3 in any
writings for publication she may produce from this project.
5. I will allow my name and specialty to be used. Yes
No, I prefer to use a pseudonym of and a
specialty of to disguise my identity.
(signature)
(date)
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Dialogue Project - DATA ANALYSIS
CODING - first set of codes session #1 Site #1
1. Clarity statements 3
2. Humor 20
3. Learning styles 2
4. No common meanings 2
5. Assumptions teaching 9
6. Examine assumptions 8
7. Technique questions 4
8. Facilitator role 12
9. Sharing techniques 9
10. Personal sharing 9
1 1
.
Uncertainty 1
12. Expert 3
13. Probing 5
14. Assumptions about self 1
1 5
.
Assumptions role of teacher 5
16. Stated assumptions 1
17. Assumptions about students 12
18. American education 2
19. Anxiety/defensiveness 2
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20. Acknowledgment statements
2 1
.
Teaching reward
22. Student/teacher interaction
23. Refinement of vocabulary
24. Reflection
25. Feelings
26. Student as teacher
27. Assumptions about culture
28. Control
29. Fear
30. Teaching metaphor
3 1 Teacher as actor
32. Self-assessment
33. Teacher as authentic
34. Higher education assumptions
35. Teacher as confident
36. Anger in teaching
37. Cycle image
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Dialogue Project - DATA ANALYSIS
CODING - second set of codes after Session #2 - Site #1
1
.
Clarity statements 3
2. Humor 20
3. Learning styles 2
4. No common meanings 2
5. Assumptions teaching 9
6. Examine assumptions 8
7. Technique questions 4
8. Facilitator role 12
9. Sharing techniques 9
10. Personal sharing 9
1 1
.
Uncertainty 1
12. Expert 3
13. Probing 5
14. Assumptions about self
15. Assumptions role of teacher 5
16. Stated assumptions 1
17. Assumptions about students 12
1 8. American education 2
19. Anxiety/defensiveness 2

20. Acknowledgment statements
2 1
.
Teaching reward
22. Student/teacher interaction
23. Refinement of vocabulary
24. Reflection
25. Feelings
26. Student as teacher
27. Assumptions about culture
28. Control
29. Fear
30. Teaching metaphor
3 1 Teacher as actor
32. Self-assessment
33. Teacher as authentic
34. Higher education assumptions
35. Teacher as confident
36. Anger in teaching
37. Cycle image
38. Participant Role
39. Process awareness

40. Professional learning
42. Assessment
43. Teacher stories
44. Motivation
45. Racism
46. Socialization
47. Risk
48. Personal/Professional Blend
49. Participants as facilitator
50. Commonality
5 1
.
Teaching limitations
52. Meta assumptions
53. Teaching behavior

Dialogue Project - DATA ANALYSIS
CODING - Combined Codes - Session 1 & 2 & 3 - site #1
1. Humor
2. Examine Assumptions
3. Question Types (technique/synthesis/probing)
4. Facilitator Role
5. Sharing techniques
6. Assumptions about students
7. Reflections statements
8. Metaphors
9. Self-assessment/Awareness
10. Assumptions teaching
1 1
.
Personal sharing
12. Clarity (common meanings/probing/voc)
13. Teacher traits (actor/authentic/confident)
14.Assumptions about teachers
15.Emotions
16. Cultural assumptions (higher ed/indiv culture
17. Participant roles
18. Educational Issues (learning style/motivation etc)
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19.Acknowledge statements
CODES to pursue:
1. Stories
2. Awareness of Process
3. Meta assumptions
4. Isms
5. Blending personal/professional
6. Participants as facilitators

Site 1
humor
questioning each other
recognition of assumptions
recognition of differences
reflection needed
uncertaininty vs certainty —> change
sophisticated level - Dialogue #3
conscious vs. unconscious choices
paradigms
"reading a class" - teaching paradigm
class system - Dialogue 3—>^
lack of community/socialization
SECOND READ COMPARISON SHEET
Site 2
role of physician/educator
teaching as tutorial
role of colleagues
feedback as criticism
teacher confessions_
plus and minus of teachers
Discussion:
1
.
Controls
—
2. Socialization
3. Metaphor (masks!)
4. Racism
5. Grading
6. Role
7. Tension/thermostat -""
-#
reward system
process and room dynamics
plus/minus teachers
authoritarism dicussion - good dialogue model
~P*
educational planning
,-/content overwhelming process
/
value of collaboration (md/nonmd - #2)
role ofmed ed vs core knowledge
frustration ofmed ed
'""struggle with standards/outcomes
nature of medical school vs role
concept of students being fryed
student focus 1 st vs 2nd yr med school
metaphor - medicine as slippery slope/ in a box
-
-anger
Discussion:
1
.
Isolation
2. Roles
3. Community
4. Respect/reward
5. External pressure
6. Role of choice
7. Content vs process
8. control
9. power/less
10. hierarchy
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